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RATE APPLICATION
FOR WATER COMPANIES
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(INCLUDING REQUESTED RATE RELIEF)
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Required invoices to be submitted are listed in the checklist on page 1.

You rnust complete ALL items in the application according to the instructions provided. If you have any
questions regarding the application please call (602) 542-4251 for Staff assistance or see our website at:

WWW.RZCC.Z0V

IN ORDER TO PROCESS YOUR APPLICATION
PLEASE FORWARD THE ORIGINAL
AND THIRTEEN COPIES OF THE

APPLICATION PLUS | =
THREE PACKETS WITH COPIES OF R B T
CHECKLIST ITEMS 5-11 (PAGE 1) S IR E
ARIZONA CORPORATION COMMISSION L g =
DOCKET CONTROL CENTER i g

1200 WEST WASHINGTON STREET RS

PHOENIX, ARIZONA 85007 >




GENERAL INSTRUCTIONS

Processing the request for a rate adjustment requires completion of ALL PARTS of this application.
Complete the Narrative Description of the Application for Rate Adjustment on pages 2 and 4, as well as
the statements on pages 5 and 6. Read the accompanying instructions and fill in the entries on pages 8
through 31. Dollar amounts should be rounded to the nearest dollar. NO ENTRY SHOULD BE LEFT
BLANK. If an amount is zero, enter a zero. Any application that is found to be insufficient will not
be processed until the deficiencies are corrected per A.A.C, R14-2-103.B.7.

A completed application also requires notification of customers of the rate request. The format of the
customer notification letter is provided on page 32 of this application. Use the language and form of this
letter in notifying customers. The custormer notification must be provided to customers on the samte date
as the rate application is filed. A copy of this notice, together with a notarized cover letter stating the
method of customer notification and the date the notification was sent to the customers, must accompany
the application form.

Please provide any supplementary information the Company believes will assist in the evaluation of the
rate request. For example, if expense items are substantially different from the latest annual report filed
with the Commission, or if significant plant additions have been made since the prior rate increase, attach
supporting explanations for those changes to the application. Clearly label any attachments and staple
them to the application.

Selection of a Test Year for the utility is an important part of the application. A Test Year older than the
year reflected in the most current Annual Report filed with the Utilities Division is usually considered
outdated. Questions regarding the sclection of a Test Year should he addressed to Staff at (602) 542-
4251.

Please contact the Arizona Department of Environmental Quality {and/or its authorized county agencies)
and request a compliance status report. Submit a copy of this report as part of this filing. Please refer to
the appendix of this application form.

Please contact the Arizona Department of Revenue and request a certificate of compliance letter of good
standing regarding taxes. Submit a copy of this compliance certificate.

After you have included all the required items from the checklist on the previous page, please submit the
griginal and thirteen copies of the completed application with a cover sheet to:

Arnizona Corporation Commission
Docket Control Center
1200 West Washington Street
Phoenix, Arizona 85007

Also, please include three packets with copies of checklist items 5-11 in your application filing.



NARRATIVE DESCRIPTION OF APPLICATION FOR RATE ADJUSTMENT

Instructions:

Please provide the reasons for your requested rate adjustment by checking the appropriate box(es) below. If
desired, the Cempany may also attach a written narrative regarding its reasons for the requested rate
adjustment. Your narrative may also include efforts made by the utility to control costs/expenses and/or
mitigate the amount of rate adjustment.

e . . ) .
[2] Changes in current, compared to past operations, that necessitate the rate adJuStment

Please explain:
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B/ Descriptions and/or calculations of adjustments made to amounts that are included in this
application that are dilferent than amounts recorded in your books/ledgers (pro forma
adjustments)
Please explain

mSSh vacacs  Tmednn o ooV pon NOC TR s 'F-*Qﬂiv-c::‘- n

[] Significant factors influencing your revenues, expenses and/or rate base
Pleasc explain:
N f &Y
[] Anticipated growth/decline in customers expected in the next two years, the amount of

anticipated construction to serve those customers, and how financed,; the type of customers

served by the utility, e.g. residential, irrigation, small retail businesses, large commercial, etc.
Please explain:

{" J .ff Y

B/ Anticipated construction

Please explain: i
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D Efforts made to encourage conservation of water through the proposed rate design or through
other means
Please explain:

” £
L i

D Other factors
Please expl‘?in:

Attach additional pages as necessary.
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COMPANY NAME:QP“-j;\(;?P&N s b’q}( “\Q\\ anl £7% ay Test Year Ended:

Name of System: \m SR 'if‘ﬂ-. AﬁﬁlQ Public Water System Number:

AFFILIATE RELATIONSHIP

Please indicate a yes or no answer to the questions below and provide an explanation where necessary.

A parent-subsidiary relationship, or affiliation, with another entity includes Corporations,
Partnerships, Sole Proprietorship, Limited Liability Companies (LLCs), as well as common ownership of

a water company and another entity, such as a development company or wastcwater company.

Are any assets owned jointly with any affiliated or subsidiary entities?
(1 YES [Z( NO

If Yes, please provide a description of cach jointly owned asset, it’s cost, and the percentage of the
asset owned by the utility. (Please note the amounts reported on pages 12 and 15 should only mclude the
percentage of plant owned by the utility.)

Were any of the assets constructed or acquired from an affiliated or subsidiary entity?
[] vES NO

If Yes, please identify the affiliated entity, the relationship with the utility, and a detailed listing of
all transactions reflected in the Plant accounts. Also include detail for other balance sheet accounts, such
as Advances, Contributions in Aid of Construction, inter-company payables and receivables, as well as

affiliated revenues and expenses from the Company's Income Statement.




STATEMENTS IN SUPPORT OF RATE REQUEST
Complete the following staints in support of your rate request.

s
\ B e e AN A‘\l\ %‘\Rﬁ«n K,tn T~ o (the "Company") requests an adjustment in the

existing rates charged by the Company. The information contained in this application is based upon a

twelve-month Test Year ending Lo e - ha (mm/dd/yy). The Company had total operating
revenues of § VAT AT | served Las metered and - un-metered
customers, and sold 7%, LY/ ’/"#J J/:!  pallons of water during the Test Year.

The Company is requesting a(n) increase/decrease in revenues in the amount of §

Total annual operating revenues, if the Company is granted the rate adjustment, will be §

The Company is current on all property taxes, mES D NO
The Company is current on all sales taxes. mES [[ NO
The Company currently has a Curtailment -
Plan Tariff on file with the Commission [ | YES [ NO
The Company currently has a Backflow Prevention '
Tariff on file with the Commission. L]YES Q/ NO

The Company notified its customers o

f its application for a rate adjustment on /z-/A- 07 (mm/dd/yy). A COPY OF THE NOTICE

WITH A NOTARIZED COVER LETTER STATING THE METHOD OF CUSTOMER
NOTIFICATION, AS WELL AS THE DATE OF THE NOTIFICATION, MUST BE

ATTACHED. (See page 32)

By completing this application in support of the Company's request for a rate adjustment, the Company
realizes that Original Cost Less Depreciation (“OCLD”) plant information will be used to determine the

fair value rate base, i.e., the Company waives the right to Reconstruction Cost New.



The utility company ownership is one of the following:
D Sole Proprictorship
D Partnership
El/"C“ Corporation
D "S" Corporation
[] Limited Liability Company (“LLC™)
{1 Association--Cooperative

[ ] Other, please specify:

Note: If a corporation, please list stockholders and the respective number of shares owned below,

Stockholders Number of Shares Owned

TN hey oS s W) e \oo

I have read and completed this application, and to the best of my knowledge all of the information contained

herein, and attached to this application, is true and correct.

[ Name of Authorized Representative (print): Company Name:
TR E s \\.‘:\ N ﬂ) ﬂf‘-}_ L\p\p\d‘{;“? -/ C@ =Y
| Title: C P £\ ’ Address: N\ U7X \hﬁ'fﬂz.@u L:F?}V’
Signature: ”5:2}’7/’\/ City/ST/Zip: Gg;g; Qx%,m % /; 251
Date: /-\ — & - (D A Phone Nurﬂber: Sap AL \90“5/
E-mail Address: \IB\A a5 1 (0 Txe o com| Fax Number: S50 E26- 5505
| Website Address:




CURRENT AND PROPOSED RATES AND CHARGES INSTRUCTIONS
Complete the schedules on pages 8 and 10 showing rates and charges currently in effect, and those
proposed by the Company. Specify the customer class or classes (i.e., residential, commercial, industrial,

irmigation, all, or other classes) in the space provided.

MONTHLY CHARGE:

Enter the monthly minimum (or service) charge and gallons included in the minimum for each meter
size. For example, enter "$12.00 for zero gallons.” Propose a monthly minimum (or service) charge for every
meter size listed on page 9. Also, enter the commodity {or excess) charge for the gallonage the customer will
be charged for gallons used over those included in the minimum charge. For example, enter "$1.25 per 1,000
gallons." If excess charges vary with gallonage used, enter the rates and gallons covered in each tier of

consumption in the space provided. For example:

First Tier Up to 3,000 gallons $1.00 per 1,000 gallons
Second Tier 3,001 to 10,000 gallens $1.50 per 1,000 gallons
Third Tier Over 10,000 gallons $2.50 per 1,000 gallons

If a flat rate, rather than a metered rate, is currently approved or proposed, enter the monthly rate in
the space provided. A "flat rate" is a charge that is not based on gallons used. {For example, $10.00 for all
the water you can use.) If the Company currently has a flat rate and wishes to continue this rate, please

contact Staff at (602) 542-4251. It is likely that StafT will not recommend the continuation of such a rate.



COMPANY NAME \\\5\, \r» = \XX/M, \\b»\‘r (15 Fare Test Year Ended: [ %4 - (70\
ot w2 ADEQ Public Water System Number: 'v’\) SN A

Name of System:.

CURRENT AND PROPOSED RATES AND CHARGES

CUSTOMER CLASS: Residential I:] Commercial [ ] Industrial

[ ] Irrigation All [ ] Other, specify
CURRENT RATES PROPOSED RATES
MINTMUM OR SERVICE 3 GALLONS h) GALLONS
CHARGES
5/8" x 3/4" Meter A 0 for VoD Al i for Loow
34" Meter o for - . for ,
NS VoD 200 foug
1" Meter for - . for i
4. 90 AReIRY; NEESe Vowt)
1-1/2" Meter \ . for dd oo for .
“0 LU0 IRk oL N0
2" Meter for ] ., for )
o, oD Yoy oo erle;
3" Meter for o for o
\90. DU~ Voud VA A A SS
4" Meter - . for fory ... .-
\1 = Yoy \ oo :1 potn Vo
6" Meter e 00 for N9 O =N for\ oo o2
GALLONS IN EXCESS OF
MINIMUM Current Rates Proposed Rates
Commodity Charge in
Excess of Minimum
(Charge Per 1,000 Gallons) Rate Gallons Rate (Gatlons
First Tier $ - .
1 L.do Ly (T s R Up toM‘ J
Second Tier $ )
. fo__ T - D
Third Tier 3 h)
Over Over
FLATRATE b3 Per Month $ Per Month

Note: If rates and charges vary across customer classes, duplicate the form and complete one for each rate
class. (e.g., residential, commercial) uniess "All" is checked.

9



SERVICE CHARGES INSTRUCTIONS

Listed below are current and proposed service charges as appropriate. Commission Rules should be
consulted in proposing new service charges. Please list current and proposed rates on Page 10, as well as any
service charges not listed below that the Company proposes to charge.

Service Charge
{Commission Rule)

Description

Service Line and Meter
Installation Charge
(R14-2-405.B)

A refundable Advance in Aid of Construction paid by a new customer
to cover the cost of installing all customer piping up to the meter, as
well as the cost of installing the meter, Propose a charge for every
meter size listed on page 10.

Establishment
(R14-2-403.D.1)

A charge covering the cost to establish a new account for a person
requesting service when the utility needs only to install a meter for
initial establishment, reestablishment, or reconnection.

(R14-2-408 F)

Establishment A charge covering the cost to establish a new account for a person
{After Hours) requesting service during a period other than regular working hours.
(R14-2-403.D.2)

Meter Test A charge for testing the accuracy of a meter upon a customer's

request. No charge will be levied if the meter is found to be in error
by more than +/- three (3} percent.

Deposit
(R14-2-403.B)

A refundable security deposit not exceeding two times the average
residential class bill for residential customers, and not exceeding two
and one-half times a non-residential customer's estimated maximuur
monthly bill.

Deposit Interest
(R14-2-403.B.3}

Ammual percentage interest rate applied to customer deposits. A six
percent rate shall be applied if the company does not specify an
interest rate with the Commission.

Re-establishiment
(R14-2-403.13.1)

A charge for service at the same location where the same customer
had ordered a service disconnection within the preceding twelve-
month period.

NSF Check
(R14-2-409.F.1)

A fee for each instance where a customer tenders payment for utility
service with an insufficient funds check.

Deferred Payment
(R14-2-409.G.6)

Applicable monthly finance charges (interest rate) applied in a
deferred payment agreement between the company and a customer.

Meter Re-read
{R14-2.408.C.2)

Charge for a customer requested re-read of meter applicable when the
original reading was found not to be in error.

10
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COMPANY NAME:KQ\Q_;‘_; K/;\ L, \r\\,\;.};,\,\ \\;.‘\\}1‘- }.‘;_i_\k R"-.:vv'.':g'-.rt»~f Test Year Ended: ([ o DY
Name of System: ADEQ Public Water System Number: | 5. A1, /Y

CURRENT AND PROPOSED SERVICE CHARGES

CUSTOMER CLASS: Residential [ | Commercial [ | Industrial

[ Irrigation All [ | Other, specify
SERVICE LINE AND METER CURRENT PROPOSED
INSTALLATION CHARGES CHARGES CHARGES
5/8" X 34" Meter | $ V. 20 3 V2ol
3/4" Meter | § V15, 00 $ zox %
"Meter | $ 2 op, DO S om0l
I-2"Meter | 8 A s51, 0D $ g 30
'Meter | § s 0 T
3" Meter | $ $
4" Meter | § $
6" Meter | § 5
Establishment $ 1. 0D $ T e
Establishment (after hours) 3 25 00 $ f”} = oo
Reconnection (delinquent) $ 225,00 5 Ao ol
Reconnection (delinquent) after hours $ b 7 f) ol
Meter Test S 28 po $ L o0
Deposit $ $ 5. 00
Deposit Interest % Y
Re-establishment (within 12 months) ) $ 5,,:: @,
NSF Check $ VWO o7 2 2200
Deferred Payment % %
Meter Re-read $ oo - $ 2= .00
Late Fee $ A 5 00

Note: If rates and charges vary across customer classes, duplicate the form and complete one for each rate

class. (e.p., residential, commercial) unless "Al" is checked.

11




UTILITY PLANT IN SERVICE INSTRUCTIONS

Instructions for Page 12
Begin the computation of utility plant in service by completing the workshect on page 12 labeled Plant
Additions and Retirements by Year. On this worksheet insert the doflar amount of plant additions and
retirements for each account by year. Provide all additions and retirements for all years beginning with
the Test Year in the prior rate case and ending with the test year used in this application. If there are

more than two intervening years, make copies of page 12 to report all intervening years.

Instructions for Page 144
Upon completion of the above task, please add all additions on page 12 per plant account and enter the
total on page 12 (Plant Summary), column B (Total Additions). Similarly, add all retirements by plant

account and enter the total on page 144 column C (Total Retirements).

To assist you in the completion of page 14, please refer to the Commission Decision issued in the
Company's prior rate case. That Decision established the value for the Original Cost of the plant and
accumulated depreciation at the end of the prior test year. [t may be necessary to refer to the

associated Staff Report for individual account detail relating to the totals listed in the Decision.

Place the original cost of the plant in service per the prior decision in column A (Plant in Service per

Prior Decision).

Complete column D (Test Year End Total), of page 14, for each plant account by adding column A and

B and subtracting column C.

The totals calculated by plant must then be copied to page 15 (Utility Plant in Service), in the column
titled Original Cost.

Instructions for Page 135

The Test Year End Totals by plant account on page 14 must be recorded to the Utility Plant in Service
worksheet on page 15, in the column titled Original Cost. The second column (Accumulated
Depreciation) will include the accumulated depreciation as stated in the Commission's prior Decision plus
each year's depreciation expense since the prior Test Year. The third column, Original Cost Less

Depreciation is calculated by subtracting Accumulated Depreciation from Original Cost for each account.

Note: For assistance with any of the above, please contact the Staff at 602-542-4251.
12
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| COMPANY NAME: QE-\’?P\ (:'““;\ EUDRC '"‘%ﬁ o }3‘\..“'-’1---!\(\(': Ty Lest Year Ended: |, % o0 071

Name of System:Q;,W\C,._,‘i fo S \..:?W."* oqbe ADEQ Public Water System Number: LY - oy A

Plant Additions and Retirements by Year

;:‘t' Description Year mg\ Vear 2000
Additions Retirements Additicns Retirements
301 Organization
302 Franchises
303 Land & Land Rights
304 Structures & Improvements _
e, Wells & Springs Ao
311 Pumping Equipment
320 Water Treatment Equipment
3201 Water Treatment Plants
3202 Solution Chemical Feeders
330 Distribution Reservoirs & Standpipes
330.1 Storage Tanks
330.2 Pressure Tanks
331 Transmission & Distrib. Mains
333 Services
334 Meters & Meter Installations
335 Hydrants
336 Backflow Prevention Devices
339 Other Plant & Misc. Equipment
340 Office Furniture & Equipment
340.1 Computers & Software
341 Transportation Equipment
343 Tools, Shop & Garage Equip.
344 Laberatory Equipment
345 Power Operated Equipment
346 Comrnunication Equipment
347 Miscellaneous Equiprent
348 Other Tangible Plant
TOTAL WATER PLANT {54,7 “!f“‘-‘F

Note: Enter alf additions and retivements, by year, from the prior test year through the end of the current test year.
Enfter the totuls for the additions and retirements for all intervening years on page 14, Columns B and C, respectively.

13
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COMPANY NAME: ii?\h N *(ﬁ,q_,,},\{:.\ B3, ‘\-;\,1{(1,, ;;L\..\ A-\\\\Q ‘-\(.\0 T, Test Year Ended:  [3% - (71

& - N
. / .
I‘fame of System&v\_}mﬁ v A YR

ADEQ Public Water System Number: L3 -y =yoy o]

Plant Additions and Retirements by Year

Acct.

No. Description Year A0\ Year 2o~
Additions Retirements Additions Retirements

301 Organization

302 Franchises

303 Land & Land Rights

304 Structures & [mprovements 4] VLN bRt
307 Wells & Springs h
311 Pumping Equiproent

320 Water Treatment Equipment

——320.1 Water Treatment Plants

320.2 Solution Chemical Feeders

330 Distribution Reservoirs & Standpipes

330.1 Storage Tanks

330.2 Pressure Tanks

331 Transmission & Distrib. Mains 5 u} L.}/?

333 Services -

334 Meters & Meter Instaliations

335 Hydrants

334 Backflow Prevention Devices

339 Other Plant & Misc. Equipment
1340 Office Furniture & Equipment 6 e A AL,
340.1 Computers & Software

KA Transportation Ecquipment

343 Tools, Shop & Garage Equip.

344 Laboratory Equipment

345 Power Operated Equipment

346 Communication Equipment

347 Miscellansous Equipment

_348 Other Tangible Plant
TOTAL WATER PLANT {; ’ ?}{;\ \,_) \1 o

Note: Enter all additions and retivements, by year, from the prior test year through the end of the current fest year.

Enter the totals for the additions and retivements for all intervening years on page 14, Columns B and C, respectively.

13
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COMPANY NAME: \puapy (oot A\t il p T Test Year Ended: [, 3o )

i

Name of System:\ ol apriys Vs ADEQ Public Water System Number: LY - 0y 2yey P

Plant Additions and Refirements by Year

;g‘ft' Description : Year 20N Year@_g
Additions Retirements Additions Retirements
301 Organization
302 Franchises
303 Land & Land Rights
304 Structures & Improverments 15 %9\, \
307 Wells & Springs
31l Pumping Equipment
320 Water Treatment Equipment
320.1 Water Trecatment Plants
3202 Solution Chemical Feeders
330 Distribution Reserveirs & Standpipes
3301 Storage Tanks
3302 . VPressure Tanks
331 Transmission & Distrib. Mains oo
333 Services
334 Meters & Meter Instaliations
335 Hydrants
336 Backflow Prevention Devices
339 Other Plant & Misc. Equipment
340 Office Fumiture & Equipment
340.1 Computers & Software
4 Transpertation Equipment
343 Tools, Shop & Garage Equip.
344 Laboratory Equipment
345 Power Operated Equipment
346 Communication Equipment
347 Miseellaneous Equipment
348 Other Tangible Plant
TOTAL WATER PLANT l\gD‘/f\Tl{ ?665»& \

Note: Enter all additions and retirements, by year, from the prior test year through the end of the current test year.
Enter the totals for the additions and retivements for all intervening years on page 14, Columns B and C, respectively.

13
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| COMPANY NAME: Nz (Cons

DU TR ey
oy, Oy 0 T

A
\;};ﬁ -';}3\;-\‘)\}5;\—::,\(‘5 j\_:mTest Year Ended: [, %o

]

. ™ P ., .
\ Name of System :\\:\5;\\\_7(1 poine s

ADEQ Public Water System Number: LY -y vy l

Plant Additions and Retirements by Year

;2:" Description Year @b Year L/J_D_/}
Additions Retirements Additions | Retirements
FB(}I Organization
302 Tranchises
303 Land & Land Rights
304 Structures & Improvements 2.4 \ |
307 Wells & Springs e 7)
3 Pumping Equipment |
320 Water Treatment Equipment
3201 Water Treatment Plants
3202 Solution Chemical Feeders
330 Distribution Reservoirs & Standpipes
3301 Storage Tanks
330.2 Pressure Tanks
331 Transmission & Distrib. Mains 4 \/] ?}( 47 =
333 Services
334 Meters & Meter Installations L‘t O\q_‘]
33s Hydrants
336 Backflow Prevention Devices
339 Other Plant & Misc. Equipment
340 Office Furniture & Equipment
340.1 Computers & Software
341 Transportation Equipment
343 Tools, Shop & Garage Equip.
344 Laboratory Equipment
345 Power Operated Equipment
346 Communication Equipment
347 Miscellaneous Equipment
348 Other Tangible Plant
TOTAL WATER PLANT o % 47 {,)

Note: Enter afl gdditions and vetirements, by year, from the prior test year through the end of the current test pear.
Enter the totals for the additions and retirements for all intervening years on page 14, Columns B and C, respectively.

13
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COMPANY NAME: &;\M (,MN T A \ e Test Year Ended: [ 9. (]

Name of System(\ n\,;u\ b TR ADFQ Puhim Water System Number: \/‘J SN T )‘
Plant Summary
Acct. Description Plantlin Ser\iic':e chtfil Total Test Year End
Ne. Per Prior Decision Additions Retirements Total
Colurmn A Calunin B Column C Column D*
301 Organization
302 Franchises
303 Land & Land Rights
304 Structures & Improvements Moy L4, L.i\\k o
307 Wells & Springs S by L AL O
31t Pumping Equipment
320 Water Treatment Equipment
3201 Water Treatment Plants
3202 Sclution Chemical Feeders
330 Distribution Reservoirs & Standpipes
3301 Storage Tanks
3302 Pressure Tanks
331 Transmission & Distrib. Mains L T =519 L YAl
333 Services
334 Meters & Meter Installations 2o O ey PRARZNEy
335 Hydrants
336 Back{low Prevention Devices
339 Other Plant & Misc. Equipment ,
340 Office Fumniture & Equipment £ EZNR ’:9/ \ ;’3'}\5:
340.1 Computers & Software
341 Transportation Equipment
343 Tools, Shop & Garage Equip.
344 Laboratory Equipment
345 Power Operated Equipment
346 Communication Equipment
347 Miscellaneous Equipment
348 Other Tangibie Plant
| TOTAL WATER PLANT “)',LJD A - %— /9/2?1,_’[3 ,;uoqd /

Note: Please refer to the checklist on page 1 for the required attachments related to this schedule
* Column D = Column A + Column B - Column C

! .
| i A e .;f;afw’f(f;
; X A Juot v 2 b , 4#’ /s /H'/ Py N -
\ / e YV 1T ot .__ ﬁ Wil le ‘ng/ . w”,“‘"",.\;’(':,f:',:
‘ } -~ s AT Cegs
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COMPANY NAME: \ji ¢,

~

. \
o - .
T LR T TR T e Q\ry, Test Year Ended: |

L-20-19

P

Name of System: \Q- TN T ‘;.\‘f'g\;f) < ADEQ Public Water System Number: Q - DV j{\l\

UTILITY PLANT IN SERVICE

Acct Description Originat Cost Accumulated OCLD
No. = Depreciation
Column A Column B Column C**
301 Organization
302 Franchises
303 Land & Land Rights L | N}"A .
304 Structures & Improvements daoa s /)f}\l_\'}_w J ff]’} Ta b
307 | Wells & Springs S 7 bhd 4 Aod b
3t Pumping Equipment
320 Water Treatment Equipment
3201 Water Treatment Plants
320.2 Solution Chemical Feeders
330 Distribution Reservoirs & Standpipes
330.1 Storage Tanks
3302 Pressure Tanks
331 Transmission & Distrib. Mains Q s\ R o) 9 73—
333 Services
334 | Meters & Meter Installations FAIE N IRSEEZN Ny Y-
335 Hydrants
336 Backflow Prevention Devices
3¢ Other Plant & Misc. Equipment
340 Office Furniture & Equipment \ S »;,// ‘5 Qb ¢ 2.4
3401 Computers & Software
341 Transportation Equipment
343 Tools, Shop & Garage Equip.
344 Laboratory Equipment
345 Power Operated Equipment
346 Communication Equipment
347 Miscellaneous Equipment
348 Other Tangible Plant
TOTAL WATER PLANT * 0 gs ) * T F| Vyeans T

* Must be the same as the amount reported on page2()

**Column C = Column A -

olumn B

15




COMPANY NAME: { nen Cﬁmﬁ__

f\] ;.\._'

\\ \«\‘* ( e\& .jlest Year Ended: t j ‘]m):f) s f.‘?\

Name of System: &l“\-;:\@‘w o

HTADFQ Public Walter System Number: ’U\Q\J UNAE 1y f:‘\

WATER COMPANY PLANT DESCRIPTION

WELLS
ADWRID Pump Pump Yield Casing Casing Meter Size Year
Number* Horsepower (gpm) Depth Diameter (inches) Drilled
(Feet) {Inches)
55115\ 5 L0 I %
.- -~
G5 A4, 000 Pas -0 Vo L
OTHER WATER SOURCES
Capacity Gallons Purchased or Obtained
Name or Description (gpm) (in thousands)
BOOSTER PUMPS FIRE HYDRANTS
Horsepower Quantity Quantity Standard Quantity Other
\D i
STORAGE TANKS PRESSURE TANKS
Capacity Quantity Capacity Quantity
O 0 U O 2 ?\SD L)\ \
SREEeEY. \

16
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COMPANY NAME: . oy, 1ng NSRRI Test Year Evded: |,-% - (¢

\.”l

Name of System: l\‘v\w\ (/\ AR T \,\ a 5_YADEQ Public Water System Number: N - (O L f\

WATER COMPANY PLANT DESCRIPTION (CONTINUED)

MAINS CUSTOMER METERS

Size (in inches) Material Length (in feet) Size (in inches) Quantity

5/8 X % 4%

34 S\

e G| b

NI ey 1 I

1172

NS Vi A 2

GOSN

Comp. 3

Turbo 3

i | et
| S f=]

Comp. 4

Turbo 4

Comp. 6

Tuarbo 6

| —

L

For the following three items, list the utility owned assets in each category for each system.

A

TREATMENT EQUIPMENT: !

(_,Q 5\ AN Q\(\\G ™~ ?-"}\'“"‘ Ut!\)

STRUCTURES: 2 | | \
TR Toea e A Bt ONG DN e e

o \

OTHER:

17
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COMPANY NAME: \gv yon A 7 v s WA

sy

Test Year Ended: l.g Thofl

Name of System :Q.p\.,ﬂ\ (:.YU R T s.;f"«; 7 2% ADEQ Public Water System Number: h, DA }r.\

“ !\

WATER USE DATA SHEET BY MONTH FOR TEST YEAR

MONTH/YEAR NUMBER OF GALLONS GALLONS GALLONS
CUSTOMERS SOLD PUMPED PURCHASED
(Thousands) {Thousands) {Thousands)
JANUARY Rao O Aa\ Vo L)) £
FEBRUARY 0N AA e | AH - e O
MARCH %00 1) 247 7 k- I ¢
APRIL 20021 2 Tkl 22O &
MAY L™ 2E¥L S 25 | £
JUNE Lo 293 Aone ) S =
JULY o A% RANT N o o
AUGUST Tood 2.4 4 fRaR\Sg, foRile £
SEPTEMBER Y e paa L%— , 9 :5%};’] N L R
OCTOBER Lot 2.0 4 24L7] N C
NOVEMBER PG 287 \A\ 0 ?\‘Jr o8,
DECEMBER  3wirk A7 R
roraLs — |© 13u4 | houws
What is the level of arsenic for each well on your system? mg/l

(If more than one well, please list each separately.) SNy R ey WG /L

1, ey e/ e

[f system has fire hydrants, what is the fire flow requirement? GPM for hes /Y ff;f‘v.

has chlorination treatment, does this treatment system chlorinate continuously?
( ) No

If syste
(/) Yes

Is the Water Utility located in an ADWR Active Management Area (AMA)?
() Yes ( )No

Does the Company have an ADWR Gallons Per Capita Per Day (GPCPD) requirement?
( )Yes (/) No

If yes, provide the GPCPD amount:

Note: If vou are filing for more than one system, please provide separate data sheets for each system. For explanation of any of the
above, please contact Engineering at 602-542-7277.

* This number must be equal to the number entered on Page 6, "sold gallons.”
** Gallons pumped cannot equal or be less than the gaflons sold
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COMPANY NAME: K\\,\J Gio s WG 2T e Test Year Ended: 4 %0-D%
Name of System Kﬁ\ A \&f‘ se s 07 i ADEQ Public Water System Number: VD NG JC\

COMPARATIVE STATEMENT OF INCOME AND EXPENSE

Acct. OPERATING REVENUES PRIOR YEAR TEST YEAR
No.
461 Metered Water Revenue $ Vi . RV SEL VG
760 Unmetered Water Revenue )
474 Other Water Revenues :
TOTAL OPERATING REVENUES § \RLAAE |5 VRASAT
OPERATING EXPLENSES
601 Salaries and Wages (See page 1, item 4} $ ALY L 3 DAL TT
610 Purchased Waler (See page 1, item 5)
615 Purchased Power (See page 1, ilem 6) 149 o\ IJ‘-.l‘ .
613 Chemicals
620 Repairs and Maintenance (See page 1, item 7}3’.?2-13 VS5ARD Vo Uy
621 Office Supplies and Expense a«ch 139 7y ,/ RN T O/ V3 AN
630 Outside Services (See page [, tem 8) 75\ V3l Jey ! ':)::‘;’Ti Yy
633 Water Testing (See page 1, item 9) by Y 2
641 Rents  adqp i RS O\
650 Transportation EXpenses &y vy, WA L "] -lf(*’_';
657 Insurance — General Liability YNWale] L
639 Insurance — Health and Life
666 Regulatory Commission Expense - Rate Case
675 Miscellaneous Expense  5- x50 . 4% 710 Vg (7 2
403 Depreciation Expense (From page 20) \ 7\70‘5/? YOO 57
408 Taxes Other Than Income W% “h VLT
408.11 | Property Taxes (See page 1, item 10) loAEASY e 1
409 Tncome Tax J LA 50
TOTAL OPERATING EXPENSES $ i \ % $ RN
OPERATING INCOME/(LOSS) s ey |8 < QU
OTHER INCOME/(EXPENSE)
419 Interest and Dividend Income 5 =7 b e
421 Mon-Utility Income
426 Miscellaneous Non-Utility Expenses
427 Interest Expense
TOTAL OTHER INCOME/(EXPENSE) iy i b} 2
NET INCOME/(LOSS) $£ 3 7 *:aj $CEY 2\

Nate: Do nat include sales tax It revenue or expense. Please refer to the checklist on page [ for the required attachments related
te this schedule,

* This number must be identical to the number entered on puge 5 "total operating revenues.”
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\ 7\, o -
COMPANY NAMI: CP\E’?:‘? (‘;\/L ‘\N b &\‘Ju:} o ,_:\ \1’\\ “Y\\\T”m Test Year Ended: Lj-l;, o - @l

Name of System: Qg‘;—\g;\\zl <—g\;1_;@\\_:mf\}'§5§¢}a—r ADEQ Public Water System Number: \Dj SONTYAT) {r\\

CALCULATION OF DEPRECIATION EXPENSE

;:it‘ Description Original Cost E:E;::::;tm gigzﬁzi:tion
Column A Column B Column C*
3¢l Organization
302 Franchises
103 | Land & Land Rights SN
304 Structures & Improvements g d(.c{ | U"Z/?/ 2%
307 Wells & Springs f_) \a\f} %) \ Lo ,3/ 245 ﬂ‘:;f
31l Pumping Equipment r
320 Water Treatment Equipment
3201 Water- Treatment Plants
3202 Solution Chemical Feeders
330 Distribution Reservoirs & Standpipes
330.1 Storage Tanks
3302 Pressure Tanks
331 Transmission & Distrib. Mains 5‘\; 18 < Y =4 W L0
333 Services
334 Meters & Meter Installations 24 0\ e \ ;{
335 Hydrants
336 Backflow Prevention Devices
339 Other Plant & Misc. Equipment
340 Office Furniture & Equipment ISR § o v; 7 o
340.1 Computers & Sofrware
341 Transportation Equipment
343 Teols, Shop & Garage Equip,
344 Laboratory Equipment
345 Power Operated Equipment
346 Communication Equipment
347 Miscellaneous Equipment
348 Other Tangible Plant
TOTAL WATER PLANT Ao ) \CUH )

in cofumn 2.

*Column C= Column A x Column B
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COMPANY NAME: (5o (U0 e b ihma Wyl @ ~ Test Year Ended: % o- )
Name of SYStcmst\w Gn .u:-\ub-;.—«\v\@‘ai\—r ADEQ Public Water System Number: - Dvetas o {5

BALANCE SHEET

Note: Total Assets on this page should equal the sum of Total Liabilities and Total Capital on page 22,
Also, numbers in parentheses should be subtracted. For example, Accounts 108 and 122 should be

Acct. "“I;A LANCE AT BALANCE AT END
No. BEGINNING OF OF TEST YEAR
ASSETS TEST YEAR

CURRENT AND ACCRUED ASSETS

131 | Cash 5os\q5 5 Aol

134 Working Funds

135 Temporary Cash [nvestments

141 Customer Accounts Receivable

146 | Notes/Receivables from Associated Companies SO0

151 Plant Material and Supplies

162 Prepayments

174 Miscellanecus Current and Accrued Assets
TOTAL CURRENT AND ACCRUED ASSETS b ;5 \ C{\af;/ b} 5 "l 2. (,—7
FIXED ASSETS

101 | Utility Plant in Service $ Yt S VOl b

103 Property Held for Future Use

105 Construction Work in Progress

108 Accurnulated Depreciation — Utility Plant ("AD-UP") < o -7 7 (3 oA % Jr*

121 Non-Utility Property Lo 5’ i }f

122 Accumulated Depreciation — Non Utility ("AD-NU") < ’)’ (e, (% S L )
TOTAL FIXED ASSETS 5 12 ‘—\%‘—l‘ S \l«_,':\\ Ll \}1_7
TOTAL ASSETS $ / 4 TR 1 5 >y dr 11 B

subtracted from Total Fixed Assets.

* Must equal page 15, original cost

** Must equal page 15, accumulated depreciation
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COMPANY NAME: \i .4}"\ Coposn

L !fj , \‘.\} F“:“w“} ~ Test Year Ended: [,-30- OF1

Name of Systeni: <. ey i e P S

EaA

(;E;,(:;ADEQ Public Water System Number: \(‘,‘;"““‘_\ SUNTIE

M,

",

BALANCE SHEET (CONTINUED)

[ BALANCE AT BALANCE AT
BEGINNING OF END OF TEST
LIABILITIES TEST YEAR YEAR
CURRENT LIABILITES
231 | Accounts Payable s $
232 | Notes Payable {Current Portion)
’_-_-u—.— B v

234 | Notes/Accounts Payable to Associated Companies

235 | Customer Depaosits I S B

236 | Accrued Taxes \ 5] e

237 ¢ Accrued Interest )

241 | Miscelianeous Current and Accrued Liabilities o | D')——-
TOTAL CURRENT LIABILITIES 3 LN O\ § ;]\Jr b, ,9
LONG-TERM DEBT (Over 12 Months) ]

224 | Long-Term Notes and Bonds 5 b
DEFERRED CREDITS

251 | Unamortized Premium on Debt i

252 Advances in Aid of Construction Zy it ol e

255 | Accumulated Deferred Investment Tax Credits

271 | Gross Contributions in Aid of Construction $ wE

272 | Less: Amoertization of Contributions {$ )

281 | Accumulated Deferred Income Tax

. [t g o~ el
TOTAL DEFERRED CREDITS 3 F’Jj—{ RN 3 ?\L} 5 =3
TOTAL LIABILITIES 3 :A\)th-sl Lo _j\_ 5
CAPITAL ACCOUNTS .

201 | Common Stock Issued $ o $ vpoUO

211 | Paid in Capital in Excess of Par Value ARSI I & Vi TV L

215 | Retained Earnings RIL9 VA2 g | s

218 | Proprietary Capital (Sole Props and Partnerships)

TOTAL CAPITAL 5 Vol o5 18 A
TOTAL LIABILITIES AND CAPITAL $ VAL LLA 1S YA
Note: Account 272 should be subtracted from Total Deferred Credits.
* Must equal page 24, Total Advances in Aid of Constructions
** Must equal page 25, Total Advances
22 i
N o ‘:-.‘ . " o v:r;_;'. o i file} I Ty e _]II_,A\‘ e o r_D-e—"r [
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COMPANY NAME: (pop Grao w7 4 ‘3;

Test Year Ended: |3 - )

Name of System:QF\? G \,\S? 1\~ ADE Public Water System Number: (- 2\Cymyey 1y

SUPPLEMENTAL FINANCIAL DATA

Long-Term Debt!

LOAN #1* LOAN #2%

LOAN #3*

LOAN #4*

Date Issued /\) D [\) /'i—a

Source of Loan

Reason for Loan

Dollar Amount Issued $ $ 5
Net Proceeds $ S $
Amount Qutstanding | § $ $
Date of Maturity

Interest Rate

Current Year Interest 3 $ .$
Current Year Principal | $ $ $
Authority Granted By

ACC Decision No,

ARS8, 46-301 requires ACC approval of long-term debt. If the Commission has not approved any of the

above loans, then please submit an application requesting approval of the above loans.

Meter Deposit Balance — Test Year

Meter Deposits Refunded During the Test Year

/500

3 f‘/ﬂ7)" fl\/ﬂv’[}:»&) /\..fj

1. . . .. . sy
List all bonds, notes, laans, and other types of indebtedness in which the proceeds were used in the provision of public utility
service. [ndebtedness incurred for personal uses by tive osener of the utility should not be listed.
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COMPANY NAME: K\?w* Gt AT \s,ﬁ,ﬂ Wg' Test Year Ended: [7 e

“Name of System: ADEQ Public Water System Number: /\ e DJ\
ﬂ/t o ADVANCES IN AID OF CONSTRUCTION (Acet. 252)Z
. Ad_ditionsiDur_ing Year 1 Refun_ds I.).u_ring Year _
Dession | NA b o WAl ]S
Year 5 5
Year > 5
Year § 3
Year 5 3
Year ¥ 3
Year $ §
Year § ¥
Year $ $
Year 5 $
Year § $
Year 5 3
Y ear ¥ 5
Year 3 3
Year 5 , $.
Total of Additions B
Total of Refunds
Total Advances in %
Aid of Construction

Note: Prior Decision refers to the balances per the prior Staff Report as adjusted per the final Commission Decision.

* Total Advances in Aid of Construction = Balance Per Prior Decision + Total Additions - Total Refunds fcross reference this to
the Balance Sheet on page 22)

2 Advances in Aid of Construction vefers to the following:

(1) Refundabie amounts received from a new customer to cover the cost of a meter and piping from the building to the meter
and the associated installation.

(2} Refunduble amounts received from a customer ar a developer for mains, valves, fittings, and additional facilities required
to provide pressure, storage, or wafer supply pursuant to a Hain extension agreement.

24
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. - ~ . A
COMPANY NAME: (por. (5eaine s 4) U adar

Test Year Ended: [, %o -5

Name of System: f'\_'-gr\;:{\ (o o \,Q",a? ’;\ ADEQ Public Water System Number: @ Jie }1

[\j i y:"} {3/ GROSS CONTRIBUTIONS IN AID OF CONSTRUCTION (Acct. 271)°
Balance Per Prior Decision ) N’JA .. i, '
Additions Year 5
Additions Year ¥
Additions Year 5
Additions Year .

Additions Year b .
Additions Year $
Additions Year 5
Additions Year 3
Additions Year 5
Additions Year $
Additions Year $
Additions Year ¥
Additions Year $
Additions Year $
Total Additions

Balance at Test Year End

Note: Prior Decision refers to the balances per the prior Staff Report as adjusted per the final Commission Decision.

* Balance at Test Year End = Bolance Per Prior Decision + Total Additions (cross reference this to the Balance Sheet on page 22)

3 e . .
Contributions in Aid of Construction refers to the following:
(1) Non-refundable money, services, ar property received for use in the provision of utility service from any souree that is

provided at ne cost and interest free.

(2) Unrefunded balances of expived advance contracts reclassified from Advaneces in Aid of Construction.

25



BILL COUNT INSTRUCTIONS

A quarterly Bill Count must be provided for each of the meter sizes the Company had in service
during the Test Year. If you had more than one meter size in service, reproduce the forms on pages 27
through 31, inclusive, so that you will submit one set of Bill Count forms (i.e. one Bill Count for each
quarter and a Bill Count Summary), for each meter size. An item such as a metered standpipe would be

considered to be a different size meter, since it may have a different tariff rate than the other size meters.

A Bill Count Summary sheet is provided on page 31. Please note that each bill over 100,000
gallons should be shown separately. The number of bills in each line will be added to produce a total of

all biils at the bottom of the page.

The first step in producing the Bill Count is to collect all monthly bills rendered for metered
water sales during the 12 months of the Test Year. The collection of bills must include bills to part-time
customers and to customers who are no longer on the systern, but who were on the system for any part of

the Test Year.

Only include bills for water sold duning the Test Year. For example, assume that the Test Year
runs from January 1% to December 31* (calendar year) and you normally bill on January 5% The bill
sent out at that time would cover December 1% through 31% usage of the prior year and should not be
included. The first billing to be used for the year would be the February 5* billing and the last billing to
be used would be the billing of January 5® of the succeeding year.

Sort the hills by each quarter, by meter size, so that a separate bill count is produced for each
three-month period by meter size. On each quarterly Bill Count sheet, place a tally for each bill in the

appropriate gallonage range. After tallying each bill, add the tallies in each gallonage range and report

the tally totals in the column provided.

Note: For explunation of any of the ubove, please contact the Staff at 602-542-4251.
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"

5

= _
Tompany Namey ., . .
(JOH P y \\E\L] .’G:.‘.}! Gn‘{}“t_a \-'-..’f;', \, Jua

¥

E[Eter Size: & /u;_fl; 7( ) / +

Y
t\ﬁ \L \1\\& G Titi’f Year Ended: \\5;, "b'U i DC"\
1¥ Quarter Ended: (,\‘ R 4

BILL COUNT WORKSHEET 13T QUARTER

T GALLONAGE TOTAL BILLS FOR I¥

RANGE NUMBER OF BILLS QUARTER

-0 -

L to 1,000 4 5 A J 5 2 \o—
001102000 |/ o 0\ | 4 “ L
2,001 to 3,000 A ? N o 4 'd Ve
300114000 |4 1 i % 4 g 1A
4001105,000 |4 N h % 4 3. =
5,001 to 6,000 £ L) i\ % 4 <, Ny
6,001t0 7,000 {47 G N st 4 4 | L

; ~ 3
7,001 to 8,000 ,A/ \ \'\ = < 1 %,
8001t 9,000 |4 1 A ) 4 o =
%,0011010,000  |¢ 4 N 2. ‘ % 4
10,001 0 12,000 | 3 A % 4 )~ \D
12,001 10 14,000 ¢ ’ N g £ = v
14,00110 16,000 |4 | R % 5 ey iR
16,001 to 18,000 [ 3 f 7 3 A
[8,0011020,000 | o i\ 5 1l W
200011025000 |7 N ol ] ]
25,001 t0 30,000 |4 % N oo ; » Z
30,001 1035000 7 & N B E | \
35,001 t0 40,000 |7 & A @ Z O 45
40,001 10 50,000 L~ | B | 4 - N
500011060000 |7 £ A | &, 2 ]
60,001 to 70,000
70,001 to 80,000
80,001 to 90,000
90,001 to 100,000
Over 100,000
(List actual gallons,
¢.g., 120,000)
Total Bills 2 a 22 165
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A
A

5,

Company Name: - N

B

[ .
P"s \ _fﬂ‘\{\: ~ ‘l“\. (F/ \

4 Test Year Ended: l - ’13 D ) OD\

ETN . 7 §

Meter Size: Sl o D ( . 1" Quarter Ended: o g \0\
s £ G ol [

BILL COUNT WORKSHEET 1T QUARTER

GALLONAGE TOTAL BILLS FOR 1

RANGE NUMBER OF BILLS QUARTER

-0 -

Tt0 1,000 = A w 2 13 2%
1,00! to 2,600 < L A V1 Z 1O i_‘ﬁ
2,001 to 3,000 54 A VY 4 - SRS
3001104000 | 4 N D 4 R it
L0 05000 |4 1 i\ s 2 210 S
500110 6,000 | " A 1 g \A 4 b
7,001 to 8,000 < ) A 0 5 1ok 7
8,00109,000 | 5 Ig 2\ 5 g 5%
9,0(11 ta 10,000 ﬂ' 0 If\ \5 ,} 70 q{

10,001 0 12,000 [~ 7.4 A 3 B =
12,001 to 14,000 |~ 20 N ¢ 5 o 5 J
14,001 to 16,000 :-l/ 1’? l‘\ ] } 0\ ’317
16,001 to 18,000 { 10 /“ ’7 . q ’)—»\
18,001 to 20,000 :l/ ,‘ 1D I Lf» e % V)
20,001 025,000 7 = i 10 2 a 2 )
25,001 t0 30,000 1~ 1 [ 9 5 2 e
30,001 035,000 L 7 [ £ 4 - Y
35,001 to 40,000 |- ) L \ 4 & >
40,001 t0 50,000 |1~ 1 i ) 4 N L
50,001 to 60,000 :1/ \ o o 4, = 7)
[ : . o
60,001 to 70,000 '
70,001 to 80,000
80,001 to 50,000
90,001 to 100,000
Orver 100,000
(List actual gallons,
e.g., 120,000)
Total Bills 150 L7 [aka A




ompany Name: K

‘F{\\ 'ﬂf‘ SO

Test Year Ended:

[ Cc
Meter Size: 1

"' Quarter Ended:

BILL COUNT WORKSHEET 1°T QUARTER

TOTAL BILLS FOR 1™ |

GALLONAGE
RANGE NUMBER OF BILLS QUARTER
-0 -
[ to 1,000 A g}\ 4
L0010 2,000 | A ] N 3 | \
2,001 to 3,000 {_g L\ 1 4 |
3,001 to 4,000 A {}\ \ 4 l
4,001 t0 5,000 |4 N l 4
5,001 to 6,000 ¢( (\ Z
6,001t0 7,000 |4 | N 4 | ~

7,001 to 8,000

8,001 to 9,000

9,001 o 10,000

10,001 to 12,000

12,001 to 14,000

14,001 to 16,000

16,001 to 18,000

18,001 to 20,000

20,001 to 25,000

25,001 to 30,000

30,001 to 35,000

35,001 to 40,000

40,001 to 50,000

50,001 to 60,000

60,001 to 70,000

70,001 to 80,000

80,001 to 90,000

90,001 to 100,000

Over 100,000

(List actual gallons,

e.g., 120,000

Total Bills
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_ 5 )
L()mpany amei Sef g’\'\\ Ry ?

\\Rw Y

\\ St

Test Year Ended:

[

-3

loks

A

Meler Size: :/ <t

>

,/ \‘},

BILL COUNT WORKSHEET 2°° QUARTER

2" Quarter Ended: V- PN F

GALLONAGE TOTAL BILLS FOR 2™

RANGE NUMBER OF BILLS QUARTER

-0 -

1 to 1,000 o g nT =, T 5 I
1,001 to 2,000 i_ o k,;‘ » O\ 1
2,001 t0 3,600 ; < ;\}“ . . % %
3,001 to 4,000 (/} 2 =~ 4, v
4,001 to 5,000 o % f\.} % »\\) D 1\\
5,001 to 6,000 R _F_\J W0 3 2 N
6,001 to 7,000 ) ‘% N jl b D 6 | lg
7,001 to 8,000 0 ﬁ) | S - u
8,001 to 9,000 U o R J 0 3 — =
9,001 to 10,000 (] ] ;\j | = 3 L

10,001 to 12,000 - 5 ﬂi - - 2 v
12,001 to 14,000 (- % M; 4 - o a
14,001 to 16,000 5 ; N)‘ 5 “ l P
16,001 to 18,000 9. :‘\;' - Ty 5 o
18,001 fo 20,000 \ !1 = ~ o !
20,001 to 25,000 & A =Y ™ ) e
25,001 to 30,000 \ E\; & B & \
30,001 to 35,000
35,001 to 40,000
40,001 to 50,000
50,001 to 60,000
60,001 to 70,000
70,001 to 80,000
80,001 to 90,000
90,001 to 100,000
Ower 100,000
{List actual gallons,
e.z., 120,000)
Total Bills L) LA 2 145
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any Name: o Py b S
Cornpany Nam QW)?& C»f BT A, v

Aoter Size: - 2" Quarter Ended:
MLIL Size: | ,;5,/ U Quar 2

BILL COUNT WORKSHEET 2°” QUARTER

[ GALLONAGE ) TOTAL BILLS FOR 2™
| RANGFE NUMBER OF BILLS QUARTER
_0-

I to 1,000 0 7 N 1 ) ﬁ |4 24
1,001 to 2,000 ;) A hj 15" = A W
2,001 to 3,000 O i f\\j 7\ 5 e 5“
00104000 15 N0 DI 0
WOTRSI0 () ga N oy e
5,001 to 6,000 0 ® \ it I H0 1
6,001 to 7,000 Y N 71 D 25 Yo
7,001 to 8,000 Q) L?_O ‘} 7 9 2 Lo
8,001 to 9,000 U 2\} 3 ; \p l P 373

9,001 to 10,000 O J ) ™ ) |
10,001 to 12,000 5k i W0 7 VO 2
12,001 to 14,000 ( N N By T b ?\5
14,001 to 16,000 0 W N b D ¢ 10
16,0000 18,000 | (y % 51 g D N W\
18,001 to 20,000 0O o 2 & i Eos %
20,001 to 25,000 8 Y ..’, & D o ‘)r
25,001 1030,000 | 1 1 3 & " & '
30,001 to 35,000 O | N & .ﬁ & 1
35,001 to 40,000 ) \ N i ™ §—y \
40,001 to 50,000
50,001 to 60,000
60,001 to 70,000
70,001 to 80,000
80,001 to 90,000
90,001 to 100,000
Over 100,000
{(List actual gallons,
e.g., 120,000)
Total Bills PRale N + pay e - 00
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o

o -
‘ Company Name(\%b}‘\ )

. - .".‘..-_' - \'~.
W BT \\’ A

\ . Test Year Ended:

b g, O

Ev{eter Size: )

2™ Quarter Ended:

PR

BILL COUNT WORKSHEET 27 QUARTER

GALLONAGE
RANGE

NUMBER OF BILLS

TOTAL BILLS FOR 2™
QUARTER

-0-

1 to 1,000

r—

1.001 to 2,000

2,001 to 3,000

3,001 to 4,060

4,001 to 5,000

5,001 to 6,000

,001 to 7,000

7,001 to 8,000

8,001 te 9,000

9,001 to 10,000

10,001 to 12,000

12,001 to 14,000

14,001 to 16,000

16,001 to 18,000

18,001 to 20,000

20,001 to 25,000

25,001 to 30,000

30,001 to 35,000

35,001 to 40,000

40,001 to 50,000

50,001 to 60,000

60,001 to 70,000

70,001 to 80,000

80,001 to 90,000

50,001 to 100,000

Over 100,000

{List actual gallons,

e.g., 120,000)

Total Bills

7\)
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PR AR ARG f §
- 1 / rd R - ] -
Meter Sizer A ( g 37 Quarter Ended: 2 ;i:\ L

BILL COUNT WORKSHEET 3*" QUARTER

GALLONAGE TOTAL BILLS FOR

RANGE NUMBER OF BILLS 3" QUARTER

-0 -

o 1,000 b F 3 M < _E
{,001 to 2,000 A * [ e }Vﬂ‘l ot 14
2,001 to 3,000 A 4 N ) 3 o
3,001 to 4,000 Y ‘ X ) 5 o
4,001 ta 5,000 /J, 10 ¢ L M 0 Y4,
5,001 to 6,000 {3’ ;; & % f"\ﬁ l/ \I}
6001107,000 |4 p 7 M " b

001 to 8,000 g 2
7, Q { \)I ? ‘_l, A A \ 2
8,001 to 9,000 A ¢ 5 . , 4,
9,001 010,000 [¢" 4 ¢ e " 0 2
10,001 10 12,000 {47 & ¢ 7 L 1%
12,001 to 14,000 |- ;. ¥ 7 Y g 2
14,001 to 16,000 |+ Ty ¢ 2. 0 L q
16,001 to 18,000 ‘nl/ ) ¢ & " ! L‘L
18,001 t020,000 " & & 5 M & !
20,001 to 25,000 |7 e ¢ | ¥ g =
25,001 t0 30,000 b o ¢ = il o ©
30,001 1035000 7 2 ¢ o ) \ \
35,001 to 40,000
40,001 to 50,000
50,001 to 60,000
60,001 to 70,000
70,001 to 80,000
80,001 to 90,000
90,001 to 100,000
Qver 100,000
{List actual gallons,
e.g., 124,000)
Total Rills - 59 o V7] \L




Cormpmny Name: (o (W g | T e bnded (6
Meter Sl?eﬁi\\r 3" Quarter Ended: 5B - C'u‘
BILL COUNT WORKSHEET 3%° QUARTER
GALLONAGE TOTAL BILLS FOR
RANGE NUMBER OF BILLS 3" QUARTER
-0 -

7 1 to 1,600 /S W) F V- Fl O\ 70
1,001 to 2,000 Ao ¢ VA W 0 5%
2,001 to 3,000 ,§ W f 1% ‘I‘f\ \ r')/ 5 L
3,001 to 4,000 A a0 Z e g N L
4,001 to 5,000 < 2 ¢ 7 W %Q 4
5,001 te 6,000 A 73 ¢ 0 i 17 al,
6,001 to 7,000 ,{ ;1]\5( ¢ 7t i b 4G
7,001 to 8,000 ;\’ ﬂ ¢ » A il U
8,001 to 9,000 /( % -‘ ¢ 1 "5 2.\ dl,

50011010000 | A o ¢ @ 4 2. R
10,001 t0 12,000 |« L ¢ 7 ] 1 A0
12,001 to 14,000 ,5_\’ \ {:;’ ) ¥ ]'l] 29
14,001 10 16,000 | ¢ % < 7. i V% 4
6001018000 [« 4 ¢ £ il % A
18,001 to 20,000 /l/ \ ¢ 1 41 \D ) \
20,001 025,000 |- & ¢ = i) 3 2,
25,001 to 30,000 ﬁ/f o ¢ & P o -
30,001 to 35,000 ’,f e ¢ V5 7l \ \
35,001 to 40,000
40,001 to 50,000
50,001 to 60,000
60,001 to 76,000
70,001 to 86,000
80,001 to 90,000
90,001 to 100,000

Over 100,000

(List actual galions,
e.g., 120,000)
Total Bills il 22\ P AL




Company Name: K\ (J . \}:\.},: ~ \\ \ f "

\ -

\ s
)'.

Test Year Ended:

Y0

Mcter Size: \

3" Quarter Ended:  5__- or

e )

(‘

BILL COUNT WORKSHEET 3*° QUARTER

GALLONAGE
RANGE

NUMBER OF BILLS

TOTAL BILLS FOR
3* QUARTER

20-

1 to 1,000

1,001 to 2,000

2,001 to 3,000

3,001 to 4,000

4,001 to 5,000

5,001 to 6,000

6,601 to 7,000

7,001 to 8,000

8,001 to 9,000

}:\\ a2 \;?-—\\ N };1‘\ N DN LN

TN TR TN TN S

9,601 to 16,000

10,001 to 12,060

12,001 to 14,000

14,001 to 16,000

16,001 to 18,000

18,001 to 20,000

20,001 to 25,000

25,001 to 30,000

30,001 to 35,000

35,001 to 40,000

40,001 to 56,000

50,001 to 60,000

60,001 10 70,000

70,001 to 80,000

80,001 to 90,000

90,001 to 100,000

Owver 100,000
(List actual gallons,
e.g., 120,000)

Total Bills




“,

\.

. A . S
Compaﬁmy Name;: (W?-?\ Gflf—\r{\\“@ UE\;Y%\ AN Test Year Ended: ,- 5\_\} ‘C/'(!
Meter Size: & /“f\ X /,3)/ N 4™ Quarter Ended: ( Ty JK’E
BILL COUNT WORKSHEET 4" QUARTER
GALLONAGE TOTAL BILLS FOR |
RANGE NUMRBER OF BILLS 4" QUARTER
-0
I to 1,000 Ny L < g %
1,001 to 2,000 i'l e m 7 :j" % {)n‘
2,001 to 3,000 N5 N -7 L 16
3,001 to 4,000 N L 7 N S n -
4,001 to 5,000 A m — J »
5,001 to 6,000 0 6’ i 7, s 1. 'O
6,001 to 7,000 {‘\\ 6 M % f ')J O
8,001 to 9,000 gl \ B ,b { 5 “
9,001 to 10,000 ’:\ 0 M 0 :I" \ ‘-j(
10,001 to 12,000 ‘.‘;‘5\ 7 i ’)') { L? V)
12,001 to 14,000 5‘ 7 0 5 ,{ 9 )
14,001 to 16,000 h 7 M 1 < 4 \4,
16,001 to 13,000 \‘ 7 0 3 = ] ¥
18,001 to 20,000 ,r« 2. ) 4. < 3 .
20,001 to 25,000 Ao f‘lﬂ‘ a ~ . o
25,001 to 30,000 £ 1 i 1 b - >
30,001 t0 35,000 noy Mg A\ g
35,001 to 40,000 i\ ] (7 ) < P \
40,001 to 50,000 N B N ~ \ \
50,001 to 60,000 )
60,001 to 70,000
70,001 to 80,000
80,001 to 90,000
90,001 to 100,000
Over 100,000
{List actual gallons,
e.g., 120,000)
Total Bills 59 29 2 \ 1)

30



5

‘ : o \ S \.. | TestYear Ended: | . 2. 0 ]
Company Name: Qwv(m,.-z.:\i::ﬁ;. <, \b 22 ) g~ _ b e - 09
Meter Size: 1 L 47 Quarter Ended: o-Ho - TA
BILL COUNT WORKSHEET 4" QUARTER
GALLONAGE TOTAL BILLS FOR
RANGE NUMBER OF BILLS 4" QUARTER
-0-
o 1090 AN M4 T4 N
1,001 to 2,000 N o i 14 f,’ o -
2,601 to 3,000 ™ ) A W\ - O\ 17
3,001 to 4,000 B T i V5 < W 5\
4,001 to 5,000 5 b M \0 /;\: " -
| 6,001 10 7,000 S mn o A 24 Ve,
/ - =54
7,001 to 8,000 i‘,\\ J\_O m ‘,:} -r:\;‘ 7 V:,b;u
8,001 10 9,000 NRY, M 4 5 VO 21
, ) - N
9,001 to 10,000 N i . - 3 J(\;/
10,001 to 12,000 N g4 M 2 e 7 1%
12,001 to 14,000 A, i % e \ dl,
14,001 to 16,000 R \i jﬂ e A 1‘;1: B
16,001 to 18,000 E\ Ll’ J,'"ﬂ \O e /1 j—\

" 18,001 to 20,000 N i X o o g,
20,001 10 25,000 N K 8 g Vo ke
25,001 to 30,000 A M %, £ \ £
30,001 to 35,000 6 A A 7, < I g
35,001 t0 40,000 IR 0 01 \ g4

| 40,001 to 50,000 N M 2 a4 % Ly
50,001 to 60,000 N | i P o 1 4
60,001 ta 70,600
70,001 10 80,000
80,001 10 90,000
90,001 to 100,000

Cwver 100,000
{List actual galions,
e.g,, 120,000
‘ 7
Total Bills AN\ 2] 0% e

30




.

' Company Name: ~, \ Test Year Ended; 1 . 2
P (\%\ Gﬂ«-a\rﬁ AR S e AT w D0 -]

Meter Size: \ 4" Quarter Ended: .- %y

BILL COUNT WORKSHEET 4™ QUARTER

GALLONAGE TOTAL BILLS FOR
RANGE NUNMBER OF BILLS 4™ QUARTER

-0-
1 to 1,000

{001 to 2,000

2,001 t0 3,000

3,001 10 4,000

4,001 to 5,000

5,001 to 6,000

6,001 to 7,000

=
L\ :,\ W

7,001 to 8,000

= [

8,001 to 9,000

9,001 to 10,000

16,001 10 12,000

12,001 to 14,000

14,001 to 16,000

16,001 to 18,000

18,001 to 20,000

20,001 to 25,000

25,001 to 30,000

30,001 to 35,000

35,001 10 40,000

40,001 to 50,000

50,001 to 60,000

60,001 to 70,000

70,001 to 80,000

80,001 to 90,000

90,001 to 100,000

Over 100,000
{List actual gallons,
e.g., 120,000)

Total Bills g - = L

30
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Company Namel VNG \ 5
F{\ﬂ ‘r’\k L ST LA

o I—r,f

Test Year Ended: /> o !

Meter Size: {f_f% 7 {'\l(
BILL COUNT SUMMARY
1% Qtr 2" Qir 3" Otr 4™ Qtr Total
-0-

1 to 1,000 o L =S 15 Sk
1,001 to 2,000 &, ') 1% q 5 2
2,001 to 3,000 o 03 Ve VA s
3,001 t0 4,000 K 14 20 I L5
4,001 to 5,000 o 2 14, VO Y
5,001 t0 6,000 1 - Vh O o
6,001 10 7,000 ' )5 o \D 47
7,001 to 8,000 Vh L 1% £ vy
8,001 to 9,000 = 4, 4 -7 25
9,001 to 10,000 A L, q d 5

10,001 to 12,000 V) V7 V5 V) Z—//,;)
12,601 to 14,000 ‘;; q, ) VO o
14,001 to 16,000 o Lo 9, V4 =
16,001 to 18,000 o i U L 23
18,001 to 20,000 1) \ £ 7 4
20,001 to 25,000 - & = 2 2 AL
25,001 ta 30,000 A4 f o e, |
30,001 to 35,000 | o ] 2- 4
35,001 to 40,000 & & £ \ )
40,001 to 50,000 2 & - \ B
50,001 to 60,000 \ £ = £ \
60,001 to 70,000
70,001 to 80,000
80,001 to 90,000
90,001 to 100,000
Over 100,000
(List actual gallous,
e.g., 120,000)
Total Bills V45 2 ) + e 7

3t
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kS

| Company Nane: \va oA nraer Wit L) g T Yeur Endeds 4 g o0y ]
* Meter Size: :“\ \ Qr
BILL COUNT SUMMARY
1 Qtr 2™ Qtr 3" Otr 4™ Oty Total
-0-

1 to 1,000 A 35 >0 27
1,001 to 2,000 L 14 Y -
2,001 to 3,000 4, e 5 g
3,001 to 4,000 % o LA A\
4,001 10 5,000 34, 04 49 -
5,001 to 6,000 e 47 Al =y
6,001 to 7,000 o ) e O
7,001 to 8,000 1o WVl S s
8,001 10 9,000 5% 3% A A
9,001 to 10,000 U5 4 ) Jo )

10,001 to 12,000 a7 > o -5
12,001 to 14,000 = 2.4 A 4y
4,001 to 16,000 e 00 V% 5%
16,001 to 18,000 o\ V) [ 2\
18,001 to 20,000 17 ko, 1\ 24,
20,001 to 25,000 2\ g R N2
25,001 to 30,000 3 2. o A
30,001 to 35,000 - \ \ b
35,001 to 40,000 2 \ = L
40,001 to 50,000 4 £ & L>
50,001 to 60,000 7, = Nos -
60,001 1o 70,000
70,001 to 80,000
80,001 to 90,000
90,001 to 100,000
Over 100,000
{List actual gallons,
e.g., 120,000)
Total Bills P | hoo | b %

31
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Company Name:\__%ﬁ,ﬁzh (pcana \\\\{}

\
5,
Ll)\\\\&{‘

Test Year Ended: |, jr:() ) () Q\

]

Meter Size: \

BILL COUNT SUMMARY

1* Qtr

2" QOtr

e T

4" Qtr

Total

,_0_

1 to 1,000

7}

1,001 10 2,000

2,001 to 3,000

,7:‘71&

3,001 to 4,000

4,001 to 5,000

FNH e
1

-
.

X L | 0 —

5,001 to 6,000

J—

6,001 to 7,000

.
o’

7,001 t0 8,000

Oy O

@

o el i

O NV P ey

8,001 to 9,000

9,001 to 10,000

10,001 to 12,000

12,001 to 14,000

14,001 te 16,000

16,061 to 13,000

18,001 to 20,000

20,001 to 25,000

25,001 to 30,000

33,001 to 35,000

35,001 to 40,000

40,001 to 50,000

50,001 to 60,000

60,001 to 70,000

70,001 to 80,000

80,001 to 90,000

50,001 to 100,000

Ower 100,000
{List actual gallons,
e.g., 120,000)

Total Bills

v

I}J
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CASA GRANDE WEST/SOUTH WATER COMPANY

117 E. Second Street (520) 836-0267
Casa Grande, AZ 85222 gordon.bobby(@iyahoo.com
Fax {520) 876-0591

Arizona Corporation Commission

Rate Increase Application

The following figures were used in calculating the proposed rate increase:
Plant additions $250,000 resulting in a monthly projected payment of $1500
Additional expenses associated with plant addition of $1600 a month

Increase to cover operating loss at current rates of $750 a month
Return on investment of $665 per month

Casa Grande West/South Water Company 117 E. 2nd Street Casa Grande AZ 85222 Phone {520) 836-0267


mailto:y@.yahoo.com

Estimated Construction Costs for Casa Grande West ATF

. 150 GPM

Capital Costs Summary SYSTEM
Adsorption System
Contractors Cost + Media $40,000 2-5' dia sieel vessels 1 operation, 1 standby
Piping (including manifold piping, control valves, flow meters, $20,000
backflow preventor, & chemical Injection nozzles) '
Arsenic System Installation Costs $15,000 By Casa Grande West??
Prefilter $5,000
Foundation 35,000 By Casa Grande West
Residuals Handling Costs {Backwash Equalization $5,000
Tank)
Backwash Decant Valves and Pipe $5,000
Yard Piping and Valves .p__oém‘:om $5.000 By Casa Grande Wast
Electrical and Instrumentation & Controls $20,000
Site Civil $2,500 By Casa Grande West
TOTAL ARSENIC FACILITIES COSTS $122,500
CONTINGENCIES (10%) $12,250
TOTAL ESTIMATED COSTS WO TAXES $134,750
Taxes (6%) $8,085
TOTAL ESTIMATED COSTS W/ TAXES $142,835 |LOAN AMOUNT FOR ARSENIC
ADDITIONAL ITEMS
Electrical Panel at Well Site 1 $20,000
New Hydropneumatic Tank $30,000
New 50,000 gallon storage tank $70,000
SUBTOTAL $120,000 [ADDITIONAL LOAN AMOUNT FOR

WATER SUPPLY IMPROVEMENTS




Operating Cost

Parameter Cost
BW Water Disposal Cost (Pumping + Hauling + Disposal) $1,000 |per trip
BW Water Disposal Cost Based on Four Trips Per Year $4,000 [per year
Media Cost (to be replaced twice per year) 57,500 |per year
Media Installation Cost §7.500 |per year
Miscellaneous Cost $1,000 |per year
Total Operating Cost $20,000 |per year




CASA GRANDE WEST/SOUTH WATER COMPANY

117 E. Second Street (520) 836-0267
Casa Grande, AZ 85222 gordon.bobby@ vahoo.com
Fax (520) 876-0591

Casa Grande West Water Company has applied to the Arizona Corporation
Commission for an adjustment in rates. The current rates have been in effect since
January 1, 1987. An increase in rates is necessary at this time due to the fact that the
company is under an arsenic abatement order from the Arizona Department of
Environmental Quality which necessitates plant additions and additional operating
expenses. We are also requesting adjustments to service charges to reflect current costs.
Based on the Company’s un-audited Test Year results, Casa Grande West Water
Company realized an operating loss of $8,431.00. The Company is requesting a revenue
increase of $55,000 or 44% of total revenues. Please see attached pages 8 and 10 of the
Company’s application for the current and proposed rates,

The application is available for inspection during regular business hours at the
offices of the Commission in Phoenix at 1200 West Washington Street or online at
http://edocket.azcc.gov/edocket! and at Casa Grande West Water Company 117 E.
Second Street Casa Grande, Az. Please be advised that the rates and charees ultimatelv
approved by the Commission may be higher or lower than the rates and charges requested
in the Application,

Customer input is an important part of the Commission’s analysis of the requested
adjustment and is a factor in determining whether a hearing will be conducted. Customers
should bring to the Commission’s attention any questions or concerns related to the
Company’s Application including service, billing procedures or other factors important in
determining the reasonablencss of charges. Customers may have the right to intervene in
this matter. Customers wishing to communicate with the Commission, or request
information on intervention in the proceeding, should contact the Commission’s
Consumer Services Section at 8000-222-7000 (if located outside the Phoenix local
calling area) or 602-542-4251 in the Phoenix local calling area. Customers may also
contact the Tucson Commission office by calling 800-535-0148 (if located outside the
Tucson local calling arca) or 520-628-6555 in the Tucson local calling area.

Customers are advised that the Commission may act upon the Application without
a hearing. Regardless of whether a forimal hearing is held, customer comments submitted
in writing will be placed in the office file, which the Commission reviews prior to making
its final decision on the Application. It is important that customers contact the
Commission within 15 days of the receipt of this notice so that the Comimission’s Staff
can consider customer comments and concerns in developing its recommendations to the
Commission.

Casa Grande West/South Water Company 117 E. 2 Street Casa Grande AZ 85222 Phone (520) 836-0267


mailto:gordon.bobby@:,yahoo.com
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CASA GRANDEL WEST/SOUTH WATER COMPANY

117 E. Second Street (520) 836-0267
Casa Grande, AZ 85222 gordon.bebby@yahoo.com
Fax (520) 876-0591

The customer notification was mailed to the customers on December 18, 2009.

Bolly ppuid g

Bobl:gf Gordon

Subscribed and Sworn before me this 17" day of December 2009

pegiie) PINAL £s
a0 15 OMMISSION EYPIR
7y W Coc.Tanaza. 2011

Casa Grandas Wesi/Souih Water Company 117 E. 21 Sireet Casa Grande AZ 85222 Phone (520) §38-0267
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CASA GRANDE WEST/SOUTH WATER COMPANY

117 E. Second Street (520) 836-0267
Casa Grande, AZ 85222 gordon.bobby(@yahoo.com
Fax (520) 876-0591

Arizona Corporation Commission
Rate Increase Application

Arizona Department of Environmental Quality compliance status repott has not been
transmitted to us. We will make available upon receipt.

Casa Grande West/South Water Company 117 E. 2 Street Casa Grande AZ 85222 Phone (520) 836-0267
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CASA GRANDE WEST/SOUTH WATER COMPANY

117 E. Second Street {520) 836-0267
Casa Grande, AZ 85222 gordon.bobby@yahoo.com
Fax (520} 876-0591

Arizona Corporation Commission
Rate Increase Application

Letter of Good Standing. We are awaiting the letter. We have attached the resubmitted
filing.

Casa Grande West/South Waler Company 117 E. 20 Strest Casa Grande AZ 85222 Phone (520) 836-0257



STATE OF ARIZONA

Department of Revenue @l\

ARIZONA DEPARTMENT OF REVENUE
1600 WEST MONROE

PHOENIX AZ 85007 - 2650 Jartice K. Brewer

Governor

Gale Garriott
Director

September 23, 2009

Casa Grande West Water Co, Inc.
Attn: Robert Gordon

117 E Second St

Casa Grande, AZ 85122

RE Letter of Good Standing for Casa Grande West Water Co, Inc.

Federal Employer Identification Number: 86-0275809
Dear Mr, Gordon:

Your recent request for a Letter of Good Standing 1s denied because of the (ollowing:

There 1s no record of a 2007 Arizona Corporation Tax Return (Arizona Form 120 or Form 1208)
filed with the Department. If This corporation was included in combined or consolidated
Arizona return, the parent corporation must submit a letter of assumption.

Monthly Transaction Privilege, Use and Severance Tax Return (TPT-1) for Transaction Privilege
Tax License number 11-010120-X not on file for August 2009,

Arizona Quarterly Withholding Tax Return (Arizona Form A1-QRT) for Withholding Tax
License number 86-027580-9 not on file for 1st QRT 2008 thru 2nd QRT 2009.

Please resubmit a new Tax Clearance Application once the deficiencies have been cleared.

If you have any questions regarding your Arizona corporate income tax returns, you must contact
the Corporate Income Tax Audit Section at 602-716-6397. If you have returns to submit, the
returns must be sent to the Corporate Income Tax Audit Section, Atin: Certificate of Compliance,
1600 West Monroe Street, Phoenix, AZ 85007-2612.

Sincerely,

Comantos)

Christina Canisales
Revenue Auditor II
Admin Support, Collections, 602-716-6234 www. AZDOR. gov

1600 West Monroe Street, Phoenix, 47 83007-2650

www. AZDOR. gov


http://wuv.AZDOR.gov

Arizona Department of Revenue ¢ Collections Administrative Support
PO Box 29070 « Phoenix, AZ B5038
Telephone: (602) 716-6234

TAX CLEARANCE APPLICATION

1. Applicant Information:
APPLICANT NAME ' DAYTIME PHONE NO. (with area cade)

CASA GRANDE WEST WATER CO (520) 836-1005
STREET ADDRESS

117 E SECOND ST S
ciTY STATE ZIP CODE

CASA GRANDE AZ 85122
2. Tax Clearance Purpose: Check only one box.
CERTIFICATE OF COMPLIANCE FOR DISSOLUTION COR WITHDRAWAL:

[ bissolution of Corporation (not applicable to estate, frust, or individual application types)
[ withdrawal from Arizona {not applicable to estate, trust, or individual application types)

LETTER OF GOOD STANDING:

D Gaming D Renewable Energy Tax Incentive

[ Healthy Forest Certification [ Residency

] Motion Picture Production Incentive [ sale of Business

O Personal [ other:

3. Application Type: Check only one box and provide tax identification number(s).

& Corporation Federal Employer |.D. No./Taxpayer |.D. No. I860275809 1

[ s Corporation

O Partnership AZ Transaction Privilege License No. [‘11010120—)( 1

[ Tax Exempt Organization

O Limited Liability Company AZ Withholding Tax License No. | |

[ Limited Liability Partnership

] Estate Federal Employer 1.D. No./Social Security Na. [ l

3 Trust

O Individual AZ Transaction Privilege License No. | w
AZ Withholding Tax License No. | ]

4. Signature
ROBERT GORDON MICE PRESIDENT
PRINT NAME FRINT SPECIFIC TITLE (Corporate Officer, Partner, Individual)
42-17-09
SIGNATURE DATE

5. Mail application to: Arizona Department of Revenue, Collections Administrative Support,
FO Box 29070, Phoenix, AZ 85038

+ Do not fax the application. Faxed appfications will not be processed.
+ Be sure to sign the application. Unsigned applications will not be processed.
« If your application cannot be approved, you must clear all deficiencies and resubmit an application.

- POWER OF ATTORNEY: |f this application is submitted by anyone other than a corporate officer, general partner, or
individual (sole proprietor), Arizona Form 285, General Disclosure/Representation Authorization Form, is required. Visit
our web site at http://lwww.azdor.gov and click on the Forms link to obtain Form 285.
ADOR 25-0002f (9/09)



http:llwww.azdor.gov

ARIZONA FORM Arizona Corporation Income Tax Return 2007
[ For the calendar year 2007 ar fiscat year beginning and ending \
CHECK QNE:
Mail to: Arizona Department of Revenue, PO Box 29079, Phoenix AZ 850:38-9079 Calendar year Eﬂ Fiscal ysar | |
Business telephene number Mame Employer |destification numaer (FIN)
Please CASA GRANDE WEST WATER COMPANY

Type Number and street or PC Box

56-0275809

E?S;rrllef:geargli?grﬁc?fgol;mber g:int 117 E SECOND 87 AZ transaction privilege fax tumber
City, or tawn, state, and ZIP code
221300 CASA GRANDE A% 8H222

(68) Check box if: DThis is a first return D Name change | | Address change (82) ~ CHECK BOXIF:

Return filed under extension,

azF ]

A 15 FEDERAL return filed on a consolidated basis? ... .. .. D Yes No
If yes, list EIN of common parent from consolidated retern ... ... .. ..
B ARIZONA filing method: {check only ong) Sea instructiaons
1 Separate company 2 D Combined {umtary group) 3 Dconsulidaled
C f ARIZONA filing method is combined of consclidated, see Form 57 insiructions.
Are there any additions or deletions onForm 517 ... ... .. .. gYes [] Mo
D ARIZONA apportionment: (check only one) Multistate corporations only.
[] AR Carrier [ ] STANDARD Sales Factor || ENHANCED Sales Factor
E Is this the corporation's final ARIZONA refurn? ... ... . ..., D Yes No
If yes, check one: D Dissolved D Withdrawn D Merged/Reorganized
List EIM of the successar corporatien, ifany ... ..... ..
1 Taxable income — per attached federal return .
2 Additions to taxable income — from page 2, Schedule A, line ATT L. 2 6,183,
3 Total taxabie income — add lines 1 and 2 . . s 3 26,871,
4  Subtractions from taxable income — from page 2 Schedufe B hne BL? . a 6,133,
5 Adjusted income — subtract line 4 from ling 3. WHOLLY ARIZONA CORF’ORAT@NS GD TO LINE 13 5 20,738,
6 Arizona adjusted income — from Jine 5. MULTISTATE CORPORATIONS ONLY ... 6
7 Nonappeortionable or allocable amounts — from page 3, Schedule 0, line D8. Multistate corporations only .. ... 7
8 Adjusted business income ~— subtract line 7 fram fine 6. Multistate corporations only . 8
§ Arizona apportionment ratio — from Schedule C or Schedule ACA . o { 9
10 Adjustec business income appaortioned to Arizena — fine 8 mufrfpued by fine 2. Mu!hsfate carps only . 10
11 Other income allocated to Arizona — from page 3, Schedule £, line £7, Multistate corparations only ... ... .. 1
12 Adjusted income attributable 1o Arizona — add lines 10 and 11, Multistate corparations only ... 12
13 Arizona income before NOL — from fine S orling 12 .. o P 13 20,738.
14 Arizona basis net operating loss carryover — attach computation schedule ... 14
15 Arizona taxable income — subtract fline 14 from jine 13 . N B 5. 20,738,
16 Enter iax. Tax is 6.968 percent of line 15 or fifty dollars {$50), wh:chever is greater ......................... 16 1,445,
17 Tax from recapture of tax credits — from Form 300, Part I, fine 22 ... oo 17
18 Subtotal — add fines 16 and 17 18 1,445,
19 Clean Elections Fund Tax Reduction. Check this box to send $5 o the fund and reduce the tax
(fine 18} by $5. Enter the amount of the tax reduchion . ... ... .. o i 19A D 19
20 Nonrefundable tax credits — from Arizona Forrm 300, Fart Il line d3 ... .o oo 20
21 Credit type — enler form number far each nonvefuntable eredif claimed .. ... l..?“l l l3, } ,3J ' l3l l IB} l
22 Tax liability — subtract the sum of lines 19 and 20 from line 18 .. .. .. .. . .. o 22 1,445,
23 Clean Elections Fund Tax Credit. SEE INSTRUCTIONS BEFORE COMPLETING THISLINE ... ... ... 23
24 Tax liability after Clean Elections Fund tax credit — subtract fine 23 fromtine 22 . .. .. ..................|24 1,445,
25 Extension payment made with Form 120EXT — see instructions .. ............. .. i 25
26 Estimated tax payments — see insfructions ... . oo IE
27 Total payments — see instructions ... ... .. o 27
28 Balance of tax due — If line 24 Is larger than line 27, enter balance of iax due. Skrp !me 29 28 1,445,
29 Overpayment of tax — If line 27 is farger than line 24, enter overpaymenf oftax ... ... ciois 29
30 Penalty and interast . . e e 30
31 Estimated tax underpayment penalty ;'f Form 220 is aftached check box ........................ A 3 67
32 Dgnation to Citizens Clean Elections Fund — see instrichions ... . s 32
33 TOTAL DUE — see instruclionNs ... o i Payment must accompany return | 33 1,512
34 OVERPAYNENT — 588 INStUCHONS o e e et e e e e e e e e e e 34
35 Amount of line 34 to be applied to 2008 estimated tax . ... E_‘, ]
36 Amount 1o be refunded — sublract fine 35 from line 34 . e 36 i \
ALOR 91-0024 {073 AZCADIIZ  DB24/07 (2007)



AZ Form 120 (2007) Name: CASA GRANDE WEST WATER COMPANY EN: 86-0275809 Page 2

Schedule A — Additions to Taxable Income

A1 Total federal depreciation ........ A1 6,133,
A2 RC Section 178 expense in excess of al EOdele an“ount .................................................. AZ

A3 Taxes based on income paid 1o any state (INCLUDING ARIZONA), local gavernments or foreign governments . .1 A3 50,
A4 Interest on obligations of other states, foreign countries, or political subdivisions ... | A

A5 Special deductions claimed on federal return ... A ...| AB

AB Federal net operating loss deduction claimed on federai return . s AB |

A7 Commissichs and other expenses paid or accrued to a Domeshc Intematlondl Sales Corporatton (DISC} | AT

AZ Capital investment by qualified defense contractor — attach SCREOUIE . o e A8

AS  Additions related to Arizona lax credits — attach schedule - oo A9

A10 Other additions to federal taxabla income — atlach schedule . IR .Y |

A1 Total — add lines A7 through AlQ. Enter total here and on page ] hne 2 ................................... ATl 6,183,
Schedule B — Subtractions From Taxable Income

B1 Recalculated Arizona depreciation — See INSIUCHONS ... oo B1 h,133.
B2 Basis adjustment for property sold or otferwise disposed of during the taxable year — see mstrucf;ons ........ B2

B3 Adjustment for IRC Section 179 expense not aflowed . . R, e B3

B4 Dividends received from 50% or more controlled dornestu: corporatlons ...... e B4

BS  Foreign dividentd GEOSS-UD . .o\ c ettt ae s et e e e e B5

B6 Dividends received from foreign corporations .. ... . e B6

B7 Dividends received froma DISC ..., P F R B7

BS Interest on U.S. obligations ........ B3

BY Agricultural crops charitahle contnbutlon e .| B9

B10 Capital investment by qualified defense contractor -~ attach scheduie ....................................... B10

B11 Other subtractions from federa! taxable income — atfach schedule ... ... . oo B11

B12 Total — add lines 821 through B11, Futer total here and onpage I, linsd. o i B12 6,133.
Schedule C — Apportionment Formula (Multistate Corporations Only) See instructions

C1 Property Factor NOTE: Qualifying air carriers must use Schedule ACA
value of real and tangible personal property (by averaging Column A Column B Colurmn C
the value of owned oroperly at the beginning and end of the Total Total Within Ratio Within

tax period; rented property at capitalized value) Within and Arizonm

Arizona Without Arizona AR

a Ownad property (at original cost):

Inventories ... ...

Dapreciable assets — (4o not inclu de Construcuon in Progxcssj

Other assets — {describe)

Less: Nonbusiness property (if included in above totah)

Tota! of sectiona .......

b Rented property (capgtailze at 8 times net rental pa|d)

¢ Total owned and rented property (section a total plus section) ... ...

d Weight Arizona property — (STANDARD usaes X I
ENAANCED uses X 2) ... .. o 0

e Property factor {for column A — multiply item ¢ by item

d: for column B — enter amount framtemcy ... L

C2 Payroll Factor
a Total wages, salaries, commissions and other
compensation to employees (per feceral Form 1120 or

cayroll reporis) .

b Weight Arizona payroll — (SSTANDARD uses X 1;
ENHANCED USES X 2) .0 v

¢ Payroll factor (for colurnn A — multiply item a by item

b: for columni B —~ enter amount from itemay ... ... ...

€3 Sales Factor
a Seles delivered or shipped to Arizona purchasers
b Other gross receipts .. ...
c Total sales and othar gross receipts ........ .. o
d Weight Arizana sales — (STANDARD uses X Z; EMIANCED usen\’ﬁ) .

e Sales factor (for column A — multiply item c by item o

for column B — enter amount from tteme) ... L

C4 Tatal ratio - add tines C1(g), C2(c) and C3(e) in column C

C5 Average apporticnment ratio — divide C4, column C, by the denominator (STANDARD divides by four (4}
ENHANCED divides by ten (10)). Enter the result in colimn C, and on page 1, line §

ADCE 910024 (07) AZCADIIZ2  D8/24/07
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AZ Formn 1200 (2007 Mars CASA GRANDE WEST WATER COMPANY B B6-0275809 Page 3
Schedule D —~ Nonapportionable Income and Expenses (Multistate Corporations Oniy)
D1 Nonbusiness dividends and interest income:
a Total nonbusiness dividends not deducted on page 2, Schedule B . .............|D1a
b Irterest from nonbUSINESS SOLFCES ... .. ot ieiieaee ... .| DD
¢ Total nonbusiness dividends and inferest — add fines DTaand Db . ... . o Dlc
D2 Net royalties from nonbusiness patents and copyrights — attach schedule ... ... .. .....................|\ D2
D3 Met ifcome from rental of nonbusiness assets — aftach scheduwle .. ... ... ... ..............ovv......|D3
D4 Net gain or (loss) from sale or exchange of nonbusiness assets utilized for
production of nonbusiness income — attack schaduwle .. | DA
D5 Other income or (loss) — attach schedule ..o . e DB
D6 Subtotal — add fines Dc throtgh D5 . o e Dé
D7 Expenses attributable to income derived from a foreign corporation which is
not itself subject to Arizona income tax — affach schedule ... .00 o D7
D8 Tatal — subtract fine D7 fram line D6, Enter total here and onpage 1, fine 7 ... ... . o i oo 08
Schedule E — Other Income Allocated to Arizona (Multistate Corporations Only)
E1 Gain or (loss) from sale or exchange of real estate and other tangible assets
utilized for the production of nonbusiness income - attach schedule . ... ... ... . ... E
E2 Met income or (loss) from rental of nenbusiness assels — attach schedule .. ......... ... .. T E2
E3 Net royalties from nonbusiness patenis and copyrights — aftach schedule ..o 0o E3
E4  Net incorne or (less) from intangible property specifically allocable to Arizona — affach schedule ................................|E4
E5 Federal income tax refunds received in the taxable year — see fnsfructions .................................|E5
E6 Other income or {loss) directly allocable to Arizona — aftach schedtle ................... oo | EB
E7 Total — add lines [£1 through E6. Enfer total here and onpage 1, dine 11 ... ... ... ... .. ... ... .. ... |ET
Schedule F - Schedule of Tax Payments
) Date of Type of Amount of
Name of corporation EiN payment payment payment
Total

ADGR §1-0024 (07)

AZCADIIA (827107

(2007)



AZ Form 120¢2007) Name: CASA GRANDE WEST WATER COMPANY BN 86-0275809 Page 4
Schedule G — Other Information

Gl Date business began In Arizona or date income was first cerived from Asizona sources 01/01/1399

G2 Address at which tax records are located for audit purposes: 107 W SECOND ST
ChS5A GRANDE, AZ 85222

G2 The taxpaver designates the individual listed below as the person to contact to scheduie an audit of this return and authornizes the
disclosurs of confidential information to this individuat, (See instructions}

Name and title JERE HANSEN CPA Phone number (520) 836-1005

G4 List prier taxable years for which a federal examination has been finalized

NGTE: ARS Section 43-327 requires the taxpayer, within ninety days after final determination, to repert these changes under separate
cover to the Arizona Department of Revenue or to file amended returns reporting these changes. (See instructions)

G5 List the taxable years for which federal examinations are now in progress, ar final determination of past examinations is stil! pending.

G6 List the taxable years for which federal waivars of the statute of limitations are in effect and dates on which waivers expire.

G7 Amount of Arizona taxable income far prior taxable year (2006 Form 120, line 15) 454.

G8 Indicale tax accounting method:  Cash Accruat D GCther D (Specify method}

Multistate taxpayers:

G9 Are the noenbusiness items reported on Schedule D, lines D1 through D5, and the apportionment factor items reported on Schedule C,
column B, treated consistently on all state tax returns filed under the Uniform Division of Income for Tax Purposes Act?

Yes [:] No I:I If no, tha taxpayer must disciose the nature and extent of the variance upon request by the department.

G10 Has the taxpayver changed the way income 1s apportioned or allocated to Arizona from priar taxable year returns?
Yes D MNao D If yes, attach explanation.

Consolidated Return Filers:

G111 Enter the year Form{s) 122 were filed to make the Arizona consolidated election

Certification The following certification must be signed by one or more of the following officers (president, treasurer, ar any
other principal officer),

Under penallies of perjury, | (we), the uncersigned officer(s) authorized to sign this return, declare that | (we) have
examinec this return, including the accompanying schedules and statements, and to the hest of my (our) knowledge and

belief, it is a true, correct and complete return, made in good faith, for the taxable yvear stated pursuant to the income tax
laws of the State of Arizona.

Please | |
ai‘?r':} Oilicer's signaiure Title Data
Officer's signature Title Date
Paid
Preparer's ,
Use Only ——
Preparer's signature Dale
JERE HANSEN CPA 75-3114667
Firm's name {or preparer's, it self-employed) Freparer's TIN
109 W SECOND ST
CASA GRANDE AZ 85222

Firm's address 2ip code

ADOR 91-0023 (07) AZCADI3A  OBR27AT {2007



ARIZONA FORM Underpayment of Estimated Tax By Corporations 2007

220 | Far the calendar year 2007 or fiscal year beginning , and ending ‘ {
Attach to the corporation's retum
Mame as shown on Forms 997, 120, 1204, 1205 Employer identiticalion number (E:N)
CASA GRANDE WEST WATER COMPANY 86-0275809

NOTE: In most cases, the laxpayer DOES NOT HAVE TO FILE the Form 220, (See Part A below for exceptions.) The department will compute
any penalty due and bill the taxpayesr. {If the taxpayer does not have to file the Form 220, it may still use the form to compute the
penalty. Enter the amount of the penalty on the estimated tax penalty line of the taxpayer's return. Do not check the box on that line of
the refurn or attach the Form 220.)

Part A — Reasons for Filing Form 220

Check the boxas below that apply to the taxpayer. If amy box is checked, the taxpayer must file Form 220 with the taxpayer's tax return, even
though no penally is due. See instructions.

1 The taxpayer is using the annualized inceme installment methed.
2 The taxpayer is using the adjusted seasonal installment method,
3 Forms 120 and 120A only, The taxpayer is & ‘large corporation' computing its first required installment based on the prior taxabis

year's tax liability.

4 D Form 12035 only. The taxpayer is computing its required annuat payment based on an amount equal to the sum of: {a) ninety percent
of the portion of the curren( taxable year's liabilty aitributable to built-in gains income or certain capital gains income; plus (k) one
hundred parcent of the portion of the prior taxable year's tax liability atiributable to excess net passive income.

Part B — Calculation of Underpayment

5 2007 Arizona tax lability — from Form 997, page 1, iine 7, or Form 120, page 1, line 24; or Forrm 1204, page
1 line 16 or Form 1202, page 1, line 20. Taxpayeis with a claim of right tax calculation — see instructions ...| 5 | 1,445, |

6 REQUIRED ANNUAL PAYMENT.

aEnter 90 percent of INE B . .o e Ga 1,301.

b Forms 99T, 120, and 1208 — enfer the tax as shown an the 2608 return. See fnstructions .. ... ... .|_6b

e Form 1205 — see INSIUCHONS 0 e L B¢

o Forms 99T, 120, and 120A — enfer the stmaller of fine 6 or line 6, Form 1205 — enter the smaller of lipe Gaorfinsfc .. ... ... | 6d 1,301.
7 Installment due dates. | colurnns {a) (a) () (c) d)

through {d), enter the 15th day of the
Ath, Bth, 9th, and 121 months of the
taxable vear ... .. ... ... 7 04/15/07 06/15/07 09/15/07 12/15/07

8 Required instaliments, f the box on line |
and/or line 2 above is chacked, enter the
amaunts frem Schedule A, Part 11, line 52. If the
hax on tine 3 above is checked (but not the box
on ling 1 or ling 23, see instructions, page 3, far
tha amounis to enter. If the box on line 4 above is
checked, or if none of these hoxes are checked,
erter 25 percant of line 5d abave in each column .| 8 325. 325, 325. 326.

9 Estimated tax paig or credited for
cach period {see pages 3 and 4 of the
instructions). For column (a) only — skip linss
10 through 12, Entar the amount from
line9enlinel3 ... .......

Complete lines 10 through 16 of
one column before completing the
next column.

10 For columns (b) through (d) only —
enter the amount, if any, from line
16 of the prececding cclumn ... ..

11 For column {b) through {d) oniy — ad
lines 9 and 10. Enter the total .........

12 For column (b) through {d) only — add
the amournts on lines 14 and 15

of the preceding column ............... 325. 650. 875,
13 For column (b) through (d} only —

subtract fine 12 from fine 11, 1f zero

orless, enterzero ... . 0. 0

14 For column (b} and (c) only -
if the amount on ling 13 is zero,
subtract ling 11 fram line 12, Other-
wise,enterzero ...l

325. 650.

15 Underpayment. If line 13 is less than
or equal to line 8, subtract line 13 from
line 8. Then go to line 10 of the next
column {see instructions). Otherwise,
gotoline 16 ... .. ... ... ... .... 15 325. 325, 325, 326,

16  Overpayment. If line 8 is less than
line 13, subtract line 8 from line 13.
Then go to line 10 of the next column . .{ 16

AZCZONZ 10730107 (2007



Corm 220 (2007 Name: CASE GRANDE WEST WATER COMPANY Eiv: 8G-02705805% Poge 2
s d
Part C — Penalty Caleculation (a) (k) ) (d)
17 Forms 120 and 120A: Enter the date of pay-
ment or the 15th day of the 4th month afler the
closa of the taxable year, whichever is arlier.
Form 1208: Use SrC:SJ m%nth insttehad o{ -’-l-tQ ’
th. Form 997: Use 5th month nslead o
B o e o e e |17 | 04/15/08 04/15/08 04/15/08 04/15/08
18 Number of days from due date of instailment
on line 7 to tha date shown on line 17 .. ... .- 18 366 305 213 122
19 Mo of days on line 18 after 471572007 & before 7/1/2007 .} 19 76 15
20 Underpayment on ling 15 % No. of days on line 19 x 8%
365 p20 |8 5.1%5 1.5 S
21 No. of days an fine 18 after 6730/ 2007 & before 107172007 .) 21 52 92 15
22  Underpayment on ling 15 % No. of days o ling 21 x 8%
385 L2208 7.8 7.5 1.5
23 No. of days on fine 1% after $30/2007 & before 1/1/2008 .1 23 92 a2 92 16
24 Underpaymertonline 15 % Noof daysonin2d x 8% (
365 24 s 7.5 7.5 7.5 1.
25  No. of days on tine 18 after 12/31/2007 & hefore 4/1/2008 .1 25 91 91 91 91
26 Underpayment on fine 15 | X No, of days ontn 25 x s.o0dkb
+ compaurding, if appl W . 25 I3 5 |8 5. |8 5. 18 g
27 Ho, of days on fine 18 arter 3/31/°2008 & hefors 7372008 .} 27 15 15 15 15
28 | Underpayment on line 15 |x _No. of daysonIn 27 x s.od%b
+ compounding, if apal % L 28 |3 1.8 1.8 1.8 1.
29 No, of days on tine 18 after 8/30/ 2008 & before 10/1/2008 .| 29
30 |underpayment on ling 15 (% Ne of days onIn 28 » %
+ compounding, if app! ® 30 {5 3 3 s
31 No. of days on line 18 after 9/30/2008 & before 1/1/2008 .| 31
32 | Underpayment on tine 15 |x Mo.of days anIn 31 x %
+ compounding, if agpt ®/ 32 |s g $ 5
33 Mo. of days on fine 18 after 12/31/2008 & before 3/15/2009 | 33
34 | Underpayment on tine 15 |% Mo, of days on In 33 x %
+ compeunding, if app! w5 2 s 5 3 5
35 Addlines 20, 22, 24, 26, 28, 30,32, and 34 ... .| 35 |$ 25.10% 21,48 14,15 7.
36 Penalty Limitation. In columns (&) through (d),
list the smaller of Part B, line 15 x 10% OR the
amount from Part C, line 35 ... ... ... 3B iS 25.1% 21.18 14.}5 7.
37 Penalty. Add columns (a) through (d) of line 36. Enter the total here and on Form 9587, line 17! or Form 120,
lime 37; or Form 31204, ling 23; or Farm 1205, ne 27 . 37 s 67,

* Percentage rate to be announced

AICIDNZ2

V30,07
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Farm 1 1 20

Department of the Treasury
Internal Revenue Service

U.S. Corporation Income Tax Return
For calendar year 2007 or tax year beginning , 2007, ending

® See separate insfructions.

Ot Mo, 1545-0123

2007

A Check if; Marna B Employer identification number
1 a Consalidaled return
(attach Form 8513 D Use IRS CHASA GRANDE WEST WATER CCMPANY 86-0275809
b Li=inonlife consoli- label. . Number, street, and roem or sutte number. If a PO, bex, see instructions. £ Dale incorporated
dated return . .. .. Otherwise,
2 Personal holding co print ar 117 ¥ SECOND ST 01/01/1999
(altach Sch PH) . D type. Cily or town slate  Z'F code D Tatal assets (see instructions)
Personal service :
corp (see instr) D CASA GRANDE A% 85229 5 128,693,
4 Schedule M-3 - — - L
aliached . ... . ... [1lg checkit: )] [ initial return @ | ! Final return @[ 1 Name charge @[ | Address change
1a Gross receipts or sales l 143,724, | b Less returns & allowances I lc Balance .. ™| 1¢ 143,724,
2 Costof goods sold (Schedule A, line 8) ..o o e 2
3 Gross profit. Subtract line 2 from line ¢ ..o .0 3 143,724
| 4 Dividends (Schedule Coline 10 Lo o 4
g B OANMEIBS, 5 14.
Is) B Gross FenlS 6
Pé' 7 Grossroyaities .. ... L e 7
8 Capital gain net income {attach Schedule D (Form 11200 ... o oo oo B
g Net gain or {Joss) from Form 4797, Part lt, line 17 (attach Form 4797) ... ... .. ... .. ... ... ...... ... ]
T0  Other income (see instructions — attach sChedule) . .. o . 10
11 Totalincome. Add fines 3through 10 .. .. ... . . . o M1 143,738,
12 Compensation of officers (Schedule £, g 4 (... e 12
DF 13 Salaries and wages {less emnployment credits) ... .. |13 31,197.
gg 14 Repairs and Maintenantce . ... o i i e e 14 g,821.
U 15 Bad debbs . . 15
C L 16 Remts o 16 2,400.
T’;" 17 Taxes and CBNSES .. o e 17 21,352,
O R 18 INferest ... 18
N T 19 Charitable contribulions . ... o e e 19
54| 20 Depreciation from Form 4562 not claimad on Schedule A or elsewhere on return (attach Form 4562) ... .1 20 h,133.
s B1 21 DepIotion . oo 21
E ool 22 Advertising ... ... 22
| Bl 23 Pension, profit-sharing, 8le, DIENS ... o L 23
gg 24 Employee benefit Brograms ... e e 24
E E 25 Domestic production activities deduction {altach Form 8903) .. ... ... ... | 25 i
g $ 26 Other deductions {attach schedule) . .See. Other.Deductions Statement. ... ..o o oo 26 52, 14%7 .
T 1| 27 Total deductions. Add lines 12 10rough 26 . » 27 123,050,
(!,; ﬁ 28 Taxable income before net operating loss deduction and special deductions. Subtract line 27 from line 11 20,6848,
2 3| 29 Less: a Natoperating loss deduction (see instructions)
b Special deductions (Schedule C, line 20y ... .. ................| 29b 29¢
30 Taxable income, Subtract line 29¢ from ling 28 (see instructions) . ........ ... o 30 20,688,
31 Total tax (Schedule J, line 10} 3,103.
T 32a 2006 overpaymert credited to 2007 ..
4 b 2007 estimated tax payments ... ...| 32b
A ¢ 2007 refund applied for on Form 4466 .. .. .. 32¢
3 e Tax deposited with Form 7008 .. ... oo o
P f credis: (1) 520 (2} Form 32f 32g
4 | 33 Estimated tax penalty (see instructions). Check if Form 2220 is attached .. ............... ... > D 33 0.
E 34 Amount owed. If line 32g is smaller than the total of lines 31 and 33, enter amount owed .............. 34 3,103,
E 35 Qverpayment. f line 329 is larger than the tetal of lines 31 and 33, enter amount overpaid ............. 35
36  Enter amount fram line 35 you want; Credited to 2008 estimated tax. ... ™ i Refunded * | 36
Sign e s O ey | D et o iy s Wasas o A1 ratachon a7 Wheeh hep s s oy KW ad5: E’lr:*pa'::‘fiim;mw
Here ’ {see instruclions)?
Signeture of officer Dale Title H Yesg |_| Ne
. Date ) Freparer's SSM or PTIN
Paid St [|poos19577
Preparer's |Fim's rame JERE HANSEN CPA EIN T75-3114667
Use Only |&¢i50en » 109 W SECOND ST
e CASA GRANDE AL 85222 Phone o (520) B36-1005
BAA For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. CROAQZIZ 1227007 Form 1120 (2007)



Form 1120 {2007 CASA GRANDE WEST WATER COMPANY 86-02/58UY Page 2
[Schedule A | Cost of Goods Sold (see mstruchons) -

1 inventory at beginning of year .

D PLICRESES .+ oo o et e e et e
3OS OF KB o oo e
4 Additional section 263A costs {attach schedule) ... e |41
5 Other costs (attach SChadULE) ... .. .t
8
7
8
9

Total. Add lines 1 HHGUGN B .. Lo e 6
Invertory at end OF YEAT ... .
Cost of goods sold. Suptract line 7 from line 6. Enter here and an page 1, line ? O I
a Check all methods used for valuing closing inventory:
D) Cost
(i} Lower of-cost or market
(i) Other (Specify method ussd and attach explanation.) ... .. »

b Check if there was a writedown of subnarmal goods . “'E

¢ Chack if the LIFO inventory method was adopted this t’jx year for any goods (|f checked attach Form 970) I

d If the LIFQ inventary method was usad for this tax year enter percentage (or amounts) of closmg |nventory \
computed under LIFG . e Y
¢ if properly is oroduced ar acqwred for resale do the rulas cf sectlon 263A apply to the corporatlon7 ................... .Yes D Mo

f Was there any change in deterrnmmg guantities, cost, or valuations between openmg and

¢l ventory7‘ if 'Yes," attach explanation . . . e ﬂ‘r’es [_]No

1 Dividends and Special Deductlons (&) Dividands {b) Parcentage (c) Special deductions
{see instructions) received (@) x (b}

1 Dividends from less-than-20%-owned domestlc corporatlons (other .
than debb-financed stock) ... ......... ... /0

ra

Dividends from 20%-or-more-owned domestic corporations (other
than debt-financed s10ek) ... ..o i 80

Dividends on debt-financed stock of domestic and foreign corporations ............
Dividends on certain preferred stock of less-than-20%-owned public utilites . ... ....
Dividends on certain preferred slack of 20%-or-mare-owned public vtilities . ... ...
Dividends from less-than-20%-owned foreign corparations and certain FS8Cs ... .. ...
Dividends fromt 20%-or-more-awned foreiga corporations and cerfain F50s ... ... .

Dividends from wholly owned foreign subsidiaries . e
Total. Add lines 1 through 8. See instructions for Ilrrutatton R

QW 0o~ U B W

—

Dhtdends from domestic corparations received by & small business investmant
company eperating under the Small Business Investmant Actof 1858 ... ... ... ...

11 Dividends from affiliated group members ... oL
12 Dividends from certain F5Cs . . et
13 Dhidends from foreign corporations nDt chmjed on ilnes 3 6 7 3 ] L or !2 .......
14 Income from contralled foreign corporations under subpart F (attach Form(s) BA71Y
15 Foreign dividend gross-up ... e
18 1G-DISC and former 0:3C dividends not included on lines 1, 2, or 3
17 Otherdividends . ... ..
18 Deduction for dividends paid on certain preferred stock of public utilites ... ..... ...
19 Total dividends. Add lines 1 through 17. Enter here and on page 1, lined ... ... ..

Pl |

z;
_ 20 Total special deductions. Add lines 9, 10, 11, 12, and 18. Enter here and on page 1, fine 295 >

Compensation of Officers (see instructions for page 1, line 12)
Note: Complete Schedule E only if total receipts (ling 1a plus lines 4 through 10 on page 7} are $500,000 or more.

1 (a) ) &?r%i;eégsgtte%f Percent of corporation sinck ownea {f Amount of
Name of officer Social security numbar to hUSiness (d) Cormmon (e} Prefarred compensation
2 % %
% % %
% & %
% % %
% % %
2 Total compensation of officers ... .. .. e
3 Compensation of officers claimet on Schedu!e A and elsewhefe an retum ........................................
4 Subtractiine 3 from line 2. Enter the result here and onpage 1, 0ine 12 .. i

Form 1720 {2007}

CRCADIZ 12027107



Form 1120 (2007 CASA GRANDE WES'T WATER COMPANY 86-02758089 Pace 3
Schedule ' {] Tax Computation {see instructions)
1 Check if the corporation is a2 member of a controlled group (attach Schedule O (Form 11200 ... ... > D B o
2 Income tax. Check if a qualified personal service corporation
{se@ INSTUClionNS) ... v _PD 2 3,103,
3 Alternative minimum fax (attach Form 4B20) . ... .
4 A N85 2 NG 3 L 4 3,103.
Ha Foreign tax cradit (attach Form 1118) .............. 5a S
b Credits from Forms 5735and 8834 .. ... ... ... ...........................| 5h
¢ General business credit, Check applicable box(es): Form 3800 Form 5884
[JForm 6478 [JForm 6835, Seciion B || Form 8844 [ | Form 8846
d Credit for orior year minimum tax (attach Form 8827y ... .. .. . L
e Bond credits from: || Form 8860 [ Form8312 ...
6 Total credits. Add lines Sa throUugh Se . e
7 SUbtract lIne B oM e G 3,103.
8 Personal holding company tax (attach Schedule PH (Form T1200) ... o o
9 Other taxes. Forrm 4255 Form 8611 Form 8697
Checkiffrom: ™1 £orn 8866 Form 8902 Other (att SChecUle) ... ...
10 Totaltax. Add lines 7 through 9. Enter here and on page 1, ne 31 ... e 3,103,
1Sehedile K | Other Information (see instructions)
1 Check accounting method:
a ¥ |Cash b D Accrual 7 At any time during the tax year, did one foreign person
c om o own, directly or indirectly, at least 25% of (a) the total
BrlEPRC) T voting power of all classes of stock of the corporation
2 See the instructions and enter the: entitled to vote or (b the total value of ail classes of
a Business activity code no. » 221300 stock of the carporation? ... oo
bBusiness activity » WATER UTILITY If 'Yes,' enter: () Percentage cwned ... ... »_
cProduct or service = WATER _ _ _ _ _ _ _ and (b) Owner's country »
3 At the end of the tax year, did the corporation own, ¢ The corporation may have to file Form 5472,
directly or indirectly, 50% or more of the voling stock information Return of a 25% Foreign-Owned U.S.
of a domestic corporation? {For rules of attribution, Corporation or a Foreign Corporation Engaged in
see sechon 267(C)) .. o a U.5. Trade or Business. Enter number of
If 'Yes,' a'ttach [aj scthfemile showigg: E:a ihrl]}ar?l?) Forms 5472 attached ...... .. ............ »
and employer identification number , ; ; PP e offmred F
percentage owned, and (¢) taxable income or 2 Chec.k this box if th‘e cor!:ugrat:gn ISSUI‘Ed publicly offered
(loss) befare NOL and special deduction of such debt instruments with original issue discount ....... >
corparatian for the tax year ending with or within If checked, the carperation may have to file Form 8281,
your {ax year. Information Return for Publicly Offered Original Issue
4 s the corporation @ subsidiary in an affiliated group Discount Instrumernts.
ot a parent-subsidiary contrelled group” ... oL 9 Enter the amount of tax-exempt interest received ar
If "Yes,' enter name and EIN of the parent corporation accrued during the tax year ....» %
- 10 Enter the number of sharcholders at the end of the tax year
_________________________ (F100arfewen) ..o oo
5 At the end of the tax year, did any {ndividéal. pﬂart- 11 |f the carporation has an NOL for the tax year and is electing
nership, corporation, estate or trust own, cirectly or ) .
indirectly, 50% or more of the corporation's voting ta forego the c.arr},.fbafzk period, Ch?Ck here ...
stock? (For rules of attribution, see section 267{(c).) . .. if the corporation is filing a consclidated return, the
It “Yes,' attach a schedule showing name and staterment raquired by Regulations section 1.1?_%2~21(b)(3)
identifving numbper, (Do net include any infarmation must be altached or the election will nol be valid.
already entered in 4 above ) 12 Enter the available NOL carryover from prior tax years
Enter % owned ® 100,00 gee Ques 5 Stmt {Do not reduce it by any deduction on line 29a.)
-8
6 During this tax vear, did the corporation pay dividends et o, o7 " 70 Ay T e T T Tt T
{other than stock dividends and distributions in 13 ’Q“rf th% ﬁ%r%?]ragerés])tc?toa:} ifc‘?'iis éla'?ea:‘g ggufolt;eassgefs
exchange for stock) in excess of the corporation’s t?hug d of iife ?ax ’ & ?h Y Eoe0 0007 -
current and accumulated earnings and profits? (See authie en year less than ! oot
sections 301 and 316.) ... o If "es,' the corporation is not required to corndplete "
' i Schedules L, M-1, and M-2 on page 4. Instead, enter the
:\EoiziiaJgﬁngfﬁr?bﬁ%ngormm Report of total amaunt of cash distributions and the book value of
N ; : property distributions (other than cash} made during the
If this is a consolidated return, answer here for the tax vear, > % 0
parent corporation and on Form 851, Affiliations year, SR i Ty U
Schedule, for each subsigiary.
BAA Form 1120 (2007)

CPCA0234  O7/08/07



Form 1120 (2007)

CASA GRANDE WEST

WATER COMPANY

86-0275809

Page 4

[Schedule L .-

[ Balance Sheets per Banks

Beginning of tax year

End of tax vear

1
2

o~ s W

9
10

11

12 Land (net of any amortization)
18a Intangible assets (amortizable only)

14 Other asseis {aftach schedule)
15 Total assets

Assets

(a)

(b) (c)

(d)

Cash .......
a Trade notes and accounls receivable
h Less aliowance for bad debis

Inventories
U.5. government abligalions .. ... ..

Tax-exemnpt securities (see instructions)
Other current assets (attach schedug) . ..o oo o
Loans to shareholders ... oo o
Mortgage and real estate loans . .............
Other investments (attach schedule)

a Buildings and other depreciable assets . ...

b Less accurnulated depreciation

aDepletable assels ... ... s

b Less accumulated depletion . .......... oo

biess accumulated amortization . ...

16
17
18
19
20

21

22 Capiial stock:

23  Additional paid-in capital

Liabilities and Shareholders® Equity
Accounts pavable . .
Mortgages, notes, bonds payahle in \ess tan 1 year
Cther current liabilities fattach schy ... ..
Loans fram shareholders .
Mortgages, noles, bonds payable in 1 year or more ...
Dther liagilitizs (ettach schedulg)
a Preferred stock ... ..
b Commion stock

24  Rotained earnings — Approp {attsch) . ..o

25 Retained earmings — Unappropriated

26 Adimnt to shareholders' couity (altsch) ..o oL
27
28

Less cost of treasury stock .o

4 Reconciliation of Income
Note: Schedule M-3 required ins

Ia e o =

5 Expenses recorded on books this year not

MNet income (loss) per books ... ..ol

Federal income tax perbooks ... ...

Excess of capital losses over capital gains ..
Income subject to tax not recorded on books
this year (itemize):

deducted on this return (itemize):
a Depreciation .. .,... 5
b Charitable conlributions . §
¢ Travel & entertainment .. 5

Tax-exempt inlerest $

8 Deducticns on this return not chargad
against book income this year (itemize):
aDepreciation .. $
b Charitable conlrions $ ___________

(Loss) per Books With Income fer Return
tead of Schedule M-1 if total assels arg $10 million or more — see instructions
20,598.[ 7 Income recorded on books this year nat
27. included on this return (itamize):

SeelnSSmt  __________=° 3.1 | L
______________________ 63.] 9 Addlines7and &.

6 Add lines 1 through 5. 20, 688.] 10 Income (page 1, line 28) — fing 5 less ling 9 . 20,688,
-hedille M-2 | Analy5|s of Unapproprlated Retained Earnings per Books (Line 25, Schedule L

1 Balance at beginning ofyear ................ 5 Distributions............... a Cash .

2 Net income (joss) pet books .. ....... ... 20,598. b Stock c Pruperty .

8 Otherincreasss (itemizey — _ _ _ _ _ _ _ _ ___ 6 Other decreases (itermize):
_______________________ 7 Addlines 5and 6.

4 Addilines 1,2, and3 . 20,598, 8 Balance 2t end ofyear(\mﬂle.»slme?) ...... 20,5886,

CPCAGP34  07X09I07 Form 1120 {2007)




Farm 2220 (2006)  CASA GRANDE WEST WATER COM PANY B86-02758009 Page 2

“Part IV {Figuring the Penalty

r
@) () 4 «© l ()

19 Enter the dale of pdymﬂnt or the 15th day of the 3rd 031508

aft the ¢ 0': wh: ever |5
ik IL ns) £
n’e MOTgEN of 3t e .

28 Number of days from due date of :nsla]lment

asisfar Whabne

|4

on line @ to the date shownon line 19 .. ... ooove 20 335 274 1582 91
21 Number of days on line 20 after 4/15/2006 and

hefore ZA1/2006 ... 21
22 LUngerpayment Number of days

an line 17 his on line 21 X 7% ...

365 22

23 Number of days on line 20 after 6/30/2006 and

before 4/12007 . o 23
24  Underpayment Mumber of days

on fine 17 x® on line 23 % 8% ...

365 24

25 MNumber of days on line 20 afler 3/31/2007 and N

hefore 7/1/2007 . O 25 i@ 15
26 Underpayment MNumber of davs ]

on tine 17 b4 on line 25 X 6*% ..

365 26 0. 0.

27 MNumber of days on line 20 after oBOJ’ZGG? and .

before 13/1/2007 . e 27 92 92 15
28 Underpayment Number of days

line 17 X 27 x % L.

on li

£
K

&

29 Tumber of days on line 20 afte 9/30/5007 znd

Searclslupdat

before V12008 .. . .1 29 92 9z 16
30 Underpayment Number of days
on line 17 X on line 29 bid 6*% ...
363 30 0. Q. 0. .
31 Number of days on line 20 after 12/31/2007 and
befare 2/16/2008 . -1 46 40 46 46
32 Underpayment MNumber of days
on line 17 b4 on line 31 x oY% L.
366 32 0. 0. 0. D.
33 Addlines 22,24,26,28,30,and 32 ..................} 33 0. Q. 0. 0.

34 Penalty. Add celumns (a) through {d) of line 33. Enter the tola! bere and on Form 1120, line 33; Form 1128-A,
line 29; or the comparable line for ather income taxreturns ... ... .. . . .0 oo | 34 0.

*For underpayments paid after March 31, 2007: For lines 26, 28, 30, and 32, use the penalty interest rate for each calendar quarter, which the
IRE wilt determine during the first manth in the preceding quarter. These rates are published quarterly In an IRS News Release and in a
revenue ruling in the Internal Revenue Bulletin. To obtain this information on the Internet, access the IRS website at www.irs.gov. You can alsc
call 1-800-825-4933 to get interest rate information.

Form 2220 (2006)

NOT FILE; Search "updating forms" for Help

CPCZ032 0167



OMB Mo, 15490172

ror 35562 Depreciation and Amortization ,
(Including Information on Listed Property) 2007

Depgrtment of the Treasury Attachment
inlermal Revenue Service | * See separate instructions, = Attach to your tax return. Sequence Mo, B7
Name(s) shawn on ratiern

Identitying number
CASA GRANDE WEST WATER COMPANY B&-0275809
Business or activity to which ths farm relates

Form 1120 Line 20
i | Election To Expense Certain Property Under Section 179

Note: If vou hiave any listed property, completa Part V before you camplete Part |,

1 Maximurn amount, See the instructions for @ higher imit for certain businesses .......... .. ... ... . ... ... 1 $125,000.
2 Total cost of section 179 property placed in service {see instructions) ......... ... . ... ... ... ... .........| 2
3 Threshald cost of section 179 property before reduction in fimitation . ... ... .. ... . . . 3 f$500 , D00,
4 Reduction in limitation, Subtract line 3 from line 2. f zero or less, enter -0- ... i 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, See InstrUCHONS . .. o]
1 {&) Descriplion of proserty (b} Cost (business use only) {c) Elected cost
7 Listed property. Enter the amount from line 29 . .. ... . [ 7
8 Tolal elected cost of section 179 property. Add amounts in column (¢}, lines6and 7 ... ...................1 B
9 Tentative deduction. Enter the smaller of line S arline 8 ... . o 2
10 Carryover of disallowad deduction from line 13 of your 2006 Form 4562 .. ... ... . .. ... . ... . . ... 10
11 Business income limitation. Enter the smaller of business income {not fess than zero) ar line 5 {see instrsy .. ..| 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 .., .. e 12

13 Carryover of disallowed deduction to 2008. Add lines 2 and 10, less line 12
Nme Do not use Part Ii or Part !N be.‘ow for listed property. Instead, use Part V

......... ol B

14 Special allowance for gualified New York Liberty or Guif Opportunity Zone property (other than listed

aroperty) and cellulosic biomass ethanol plant property placed in service during the tax year

(see SIS ONS) . L 14
15 Propertysubjetttosectlon168(f)(1) BlRChOn . | 1B
16 Other degreciation (nciuging ARG ot e a e 16

MACRS Depreciation (Do netinclude lisied property.) (See instructions)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2007 ... ... ... ... ... ... ..

18 |f you are electing to group any assets placed in service during the tax year into ohe ot mare general
asset @CC0UNTS, ChECK NBIE . . . et et eyt aa i

Section B — Assets Placed in Service During 2007 Tax Year Using the General Depreciation System

(a} {b) Month and () Basis for depreciation (d) (e) N (g) Depraciation
Glassification of prope-ty year placed (businessinvestment use Recovery pefiad Convention Methad deduction
in service anly — see instructions)

19a 3-year property . ... ...
b S-year property
c 7-year property ... ...
d 10-year property
e 15-year property ... ...
f 20-year property

g 25-vear property i 30, 536. Z5 yrs MACRS S/L 611.
h Residential rental 27.5 yrs MM 5/L
property ... 27.5 vrs MM s/
i MNonresidential real 39 yrs MM 5/L
property ... MM S/L
Section C — Assets Placed i :n Service During 2007 Tax Year Using the Alternative Depreciation System
202 Class life .. .. L 3/L
b1?-yearA...A.._,,.....‘.s 12 yrs 5/L
40 vyrs MM 5/L
21 Listed property, Enter amount from line 28 ... . 21
22 Total. Add amounts from line 12, lines 14 threugh 17, lines 19 and 20010 column {g), and line Z1. Enter here and on
the approprizt lines of your return. Partnerships and S COMRErations — 568 INSILEHONS . o0 oo e 22 6,133,
23 For assets shown above and placed in service during the current year, enter
the portion of the basis attributable fo section 263Acosts .. ... ... ... ... 23

BAA For Paperwork Reduction Act Motice, see separate instructions, FDIZOB12 10/05/07 Form 4562 (2007)



i OB Mo, 1545.0142
Farm ’ .

Underpayment of Estimated Tax by Corporations

* See separate instructions. 2006

Departnest of the Treazury

Interral Revenue Service ® Attach to the corporation's tax return.
Name Employer identification number
CASA GRANDE WEST WATER COMPANY 86-0275809

Note: Generally, the carparation s not required to file Form 2220 (see Part H beiow for exceptions) because the IRS will figure any penalfy

ever, the corporation tll use Fagm 2 Q fo i‘.'gure the ,Dﬂnah‘y i a& anfer the a. ma‘ ftom page
HR B s Gl i bt il et %%@ it

el AnnhaliFhy rent v TR Wi i AT . AL

1 Total tax (see INSIUCHONSY L. o e e e e 3,103,

2a Personal hoEdmg COmpany tax (Scheciufe PH (Farm HEO) lire 26) included "
anline 1 .. .. a

b Look-back mtere%t incl uded on line 1 under sectlon 460(b)(2) for comp[eted
long-term centracts or section 167(g) for depreciation under the income
forecast method .. 2b

¢ Credit for Federal tax paid on fuals (seeinstructions) ... .................. 2¢
d Total Add lines Za through 2¢c ... ..., ..

3 Subtract line 2d from line 1. if the result is less than $800, do not camplete or file this form.
The corporation does nat owe the penally . e 3 3,103,

4 Enter the tax shown on the corporation's 2005 Incorme tax return (see instructions). Caution: #f the fax /s
zero or the tax year was for less than 12 months, skip this line and enter the amount from
B B O B8 B 4 38.

5 Required annual payment, Enter the smaller of iine 3 or line 4. If the corporation is required ko skip line 4,

emter the amoUnt oM TN 3 | e 5 38.
Reasons for Filing — Chack the boxes below that appiy. If any boxes are checked, the corporalion must
file Formm 2220, even if it does not owe a penalty {see instructions).

6 The corparation is using the adjusted seasonal installment method.
7 The carporation is using the annualized income installment method,
==

8 The corporation is a 'large corporation’ figuring its first required installment based on the prior year's tax.

il Figuring the Underpayment

@

. : . : ( Wy (C
N -fmgg;g o fupdating forms" for
Use 51h 'nonth) Euih 4th, and 12th manths of the

corporation's tax year. ... ... .. R 04/15/07 06/15/07 09715707 12/15/07

10 Required installments. if the box on line & and/or line
7 above is checked, enter the amounts from Schadute
A, line 38. If the box an ling 8 (but not 6 or 73 is
checked, see instructions for the amounts fo enier.
If none of these boxes are checked, enter 25% of line
5 above in each column, Special rules apgly to
corporations with assets of $t billion or more
(see instructions) ... .. 10 2. 10. 10. 10,
11 Estimated tax paid or credited for each period (see

instructions). For calumn (a) only, enter the amount
from line 11 on ling 15

5 pld)

Complete lines 12 through 18 of one column
befare going to the next cofumn.

12 Enter amount, if any, from line 18 of the preceding column .. ... .. ..
13 Addlines 1l and 12 .. ... . .

14 Add smounts on lines 16 and 17 of the preceding column ... .. ... . 8.
15 Subtract line 14 from line 13. If zero or less, enter -0- ... .. .. .. 0.
16 If the amaount on ling 15 is zero, subtract line 13 from

line 14. Otherwise, enter -0- ... ... ... ..., 8.

17 Underpayment. If line 15 is less than or equal to line
10, subtract line 15 from line 10. Than go to line 12 of

the next columnOtherWIse o to line 18 17

. L .8, 10,

N [updating forms”
18 g

Go to Part iV on page 2 {o figure the penally. Do not go to Part IV if there are no entries on

fine 17 — no penalty is owed.

BAA For Paperwork Reduction Act Notice, see separate instructions, Form 2220 (2006)

CECZO3i2  G11607



Form 4562 (2007) _CASA GRANDE WEST WATER COMPANY 26-02715800 Pags 2
' ty

Listed Property (Include automobiles, certain other vehicles, cellular felephones, certain computers, and proper
entertainment, recrealion, or amusc‘menﬁ)

used for

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,
cakinns (2) ?f:mugh o) of Section A, all of Section B, and Section C if applicable.

Section A — Depreciation and Gther Information (Caution: See the instructions for limits for passenger avtomonncs.}
242 Do you have evidence 1o supPort the business/investment use claimed? ... I Yes D No |24b |f 'Yes,' is the evidence writien? , . .. ] Yes No

(a) ()] . () f < & N (g) l ) &
lint Date placed BUS NEss, Cost or Basis for cllepfeciahom Recovery Method! Depraciation Elgclep
T rbre i Service investment sther bas's (usinessFivesiment pariod Convertion dnduction seclion 179
use use only) cost
percentage

25 Special allowance for qualified Gulf Opportunity Zone proparty placed in service during the tax year
and used mare than 509% in a gualified business use (seeinstructions) .. ... ... ... s 25

26 Property used mare than 50% in a qualified business use;

| —
27 Property used 50% or less in a quaified business use:

|
.

28 Add amounts i colurnn (), lines 25 through 27. Enter here and on ling 21, page 1
26  Add amounts in column (1), line 26. Enter here and anidine 7, page T ... i e
Section B — Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, ar other 'more than 5% owner,' or related person. If you provided vehicles
to your employees, first answer the gusstions in Section C to see if you meet an exception to completing this section for those vehicles.

30 Total businessfinvestment miles driv @ ®) @ ) te) @
me 1] - . . N . N
during the year (do not includz & Vehicle 1 Yehicle 2 Yehicle 3 Vehicle 4 Wehicle 5 Vehicle &
commuting miles) ...

31 Total commuting miles driven during the year

32 Total other personal (noncom”nutmg)
miles driven ... .. e

33 Total miles driven during the year. Add
lines 30 through 32 .

Yes Na Yes No Yes No Yes No Yes? Mo Yes No

34 ‘Was the vehicle available for personal use
during off-duty hours? ... ... L

35 Was the vehicle used primarily by a more
than 5% owner or related person? ..........

36 s ancther vehicle available for
personal Use? ..

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions lo determine if you meet an exception to completing Section B for vehicles used by employess who are not mare than
5% owners or related persons (see instructions),

37 Do you maintain a written policy statement that prohibits ali personal use of vehicles, incluoing commuting, Yes No
by your employees?

38 Do you maintain a written policy staterment that prohibits personal use of vehicles, except commuting, by your
emplovees? See the instructions for vehicles used by corporate officers, directors, ar 1% or mare owners .

38 Do you treat ali use of vehicles by employees as personal LSBT ... .. i

40 Do you provide maore than five vehicles to your employees obtain information from your emp oyees about the use of the
vehicles, and retain the information received? ... .. . . .

41 Do you mesat the requirements concerning qualified automoblle demonstrallon use"’ (See mstruct!ons ) ........... e
Note: if your answer to 37, 38, 39, 40, or 41 is 'Yes,' do not complele Section B for the covered vehicles.,

& Amortization

(2) L)) () {d) (e} &)
Description of costs Digie amortizatian Amortizable Code Amartization Amartization
begins ambunt section period or for this year
percenlage

42 Amortization of costs that begins during your 2007 tax year (see Instructions);

43  Amortization of costs that began before your 2007 fax y8ar ... oo e A3
44  Total. Add amounts in column (. See the instructions for where fo repert ... ... .. e s 44
FODIZ0B12 10HOS/07 Form 4562 {2007)




CASA GRANDE WEST WATER COMPANY  86-0275809

Form 1120, Page 1, Line 26
Other Deductions Statement

AUTOMDTIVE 2,291,
BANK SERVICE CHARGES 387.
DUES & SUBSCRIPTIONS 29.
INSURANCE 2,631,
QFFICE SUFPLIES 1,397,
PROFESSIONAL SERVICES 3,060.
TELEPHONE 4,553,
TESTING 1,015.
CUTSIDE SERVICES 20,000.
UTELITTIES 13, 915.
SUPFLIES 2,407.
CONTINUING EDUCATION 322,
SECURITY 140.
Tetal 52,147.

Form 1120, Schedule K, Corporation Qwnership Infoermation

Ques 5 Stmt
Namae iD No.
JAMES W LITTLE 552~56-2980

Form 112G, Page 4, Schedule M-1, Line 5

Ln 5 Stmt
PENALTTES 6
ROUNDING 1.

Total G3.



_ARIZONA FORM Arizona Corporation Income Tax Return

120

rl-"or the calandar year 2007 or fiscal year beginning and ending

2007

CHECK OMNE:
Mail to: Arizona Department of Revanug, PO Bax 29079, Phoenix AZ 85038-3079 Calendar year !fl Fiscal year m

Busiress telephone number Mame

Please |CASA GRANDE WEST WATER COMPANY

Type Number and strect or PO Baox

HYusiness activity code number ar
{Irom tederal Form 1120) i 117 E SECOND ST

Print

Errployer Identification number (EIN3

86—

0275808

City, or town, stale, and ZIP cade

221300 CASA GRANDE AZ 853222

AZ transaction privilege fax numhe-

(68) Check box if: DThis is a first return D MName change D Address change (22 CHECK BOX iF:

82F [ |

Return filed under extension.

A Is FEDERAL return filed on a consolidated basis? ... .. .. D Yes No
If yes, list EIN of caramon parent from consolidated return. .. ..., ..
B ARIZONA filing methad: (check only one) See instructions
1 Separate company 2 DI Gornbined (uritary group) 3 DIConsoHdated
C If ARIZONA filing method is combined or consolidated, see Farm 571 instructions.
Are there any additions or deletions on Form 812 ... ... .. DYBS D Mo
D ARIZONA apportionment: (check only one) Multistate corporations only.
D AIR Carrier D STANDARD Sales Factor D ENHANCED Sales Factor
E s ihis the corporation's final ARIZOMA return? . ... ... .. D Yes Ng
If yes, check cna: D Dissolved D Withdrawn D Merged;’Reorgamzed
list EIM of the successor corporafion, ifany .. .. ... .., ot
1 Taxable income — par attached fedaral return ... o e 1 20,688,
2 Additions to taxable income — from page 2, Schedule A, fing AT L. o 2 6,183,
3 Total faxable income — add fines 1 and 2 . . 3 26,871,
4 Subtractions from taxable income — from page 2 Schedufe B fme 872 ..................................... 4 6,133.
5 Adjusted income — subtract line 4 from line 3. WHOLLY ARIZONA CORPORATIONS GO TO LINE 13 ........ . 5 20,738.
6 Arizona adjusted income — from fing 5. MULTISTATE CORPORATIONS ONLY ............ Lo 8
7 MNonapportionable or allocable amounts — from page 3, Schedule D, fine D8. Multistate corporatlon% only ..... 7
8 Adjusted business income — subtract fine 7 from line 5. Multistate corporations onl 8
9 Arizona apportionment ratio — from Schedule C or Schedule ACA ... ... .. 9
10 Adjusted business income appertionad to Arizena — fine 8 multiplied by fine 9. Muitistate corpg onty ..........[ 10
11 Other income allocated to Arizona — from page 3, Schedule E, ling E7. Multistate corporations only ..........| 11
12 Adiusted income aliributable to Arizona — add lines 10 and 171, Multistate corporations only oo 12
13 Arizona income before NOL — from ling S orling 12 13 20,738,
14 Arizona basis net operating loss carryover — atfach computation schedule ... ... .. |14
15  Arizona taxable income — subtract line T4 from line 13 . 15 20,738.
16 Enter tax. Tax is 6.968 percent of line 15 or fifty dollars ($50), whlchever isgreater ,,.......................| 16 1,445,
17 Tax from recaplure of tax credits — from Formi 300, Part Il line 22 ... ..o 0o 17
1B Subtotal — add Hnes 168 0 17 . o e e e e L18 1,445,
19 Clean Elections Fund Tax Reduction. Check this box to send $5 to the fund and reduce the lax
fline 18) by $5. Enter the amount f the tax reduction . . Ty S I TN
20 Nonrefundahle tax credits — from Arizona Form 300, Part H Ime 43 ...................................... | 28 T
21 Credit type — enter form number for each nonrefundable credil claimed .. .. .. - |3| l U l |3| | |3| I
22 Tax hability — subtract the sum of lines 19 and 20 from ling T8 ... ... ... ol i 22 1,445,
23 Clean Elections Fund Tax Credit. SFE INSTRUCTIONS BEFORE COMPLETING THfS CINE o 23
24 Tax liahility after Clean Elections Fund tax credit — subtract line 23 fromiine 22 .. ... ... . .. ... ... ...... 24 1,445,
25 Extension payment made with Form 120EXT — see insfructions . ................ 25
26 Estimated tax payments — see instructions ... ... ... o 26
27 Total payments — see instructions ... ... o o 27
28 Balance of tax due -  line 24 is larger than line 27, enter balance of tax due. Skrp n'me 29 .................. 28 1,445.
29 Overpayment of tax — If fine 27 is larger than line 24, enter overpayment of fax .. ... 29
30 Penalty and interest . . S - |
31 Estimated tax underpayment penalty !f Form 220 is aftached check box ........................ 31 A 3 67,
32 Donation to Citizens Clean Elections Fund — see instructions ... .o oo ot 32
33 TOTAL BUE — see instructions . Fayment must accompany return | 33 1,512,
34 OVERPAYMENT——seemstru”hons . 34
35 Amount of line 34 to be applied to ?008 estlmated 1ax B [35 ]
36 Amount to be refunded — sublract line 35 from line 34 .................................................... 36 | |
ADOR 81-0024 (07} AZCAQ1IZ DE/DAIDT (2007)



AZ Form 120 (2007) Name CASA GRANDE WEST WATER COMPANY EIN: 86—027 S809 Page 2
Schedule A — Additions to Taxable Income -
Al Total federal deprecialion .. ... oo e AT 6,133,
A2 RC Section 179 expensc in excess of allowable amoLmt ................................................... A2

A3 Taxes basad on income paid to any state (NCLUDING ARIZONAY, focal governments o foreign governments .. { A3 50.
A4 Interest on obligations of other siates, foreign countries, or political subdivisions ... .o Ad

A5 Spacial deductions claimed on fadaral refurn ... o AbB

A6 Federal nef operating loss deduction claimed on federal return ..o AG

A7 Cornmissions and ofher sxpenses paid or accrued to a Domestic International Sales Corporation (DISCY ... .. A7

A8 Capital investment by qualified defense contracter — attach schedule ... .. .. R U AB

AS  Additions related to Arizona tax credits — atfach schedule ... ... ..o T A2

A0 Other additions to federal faxable income — aftach schedufe . . L1 A0

A1l Total — add lines Al through A1 Enfer toial here and on page ? fine P . .h\'l'l 6, 183,
Schedule B — Subtractions From Taxable Income

B1 Recalculated Arizona depreciation — seg insfructions .. .. . e B1 6,133.
B2 Basis adjustment for property sold or otherwise disposed of during the taxable year — see Instructions ... .. B2

B3 Adjustment for IRC Section 179 expense not allowed .. ... .o B3

B4 Duwidends received from 50% or more contralled domestic corporations ... ..o o B4

B5 Foreign dividend gross-U ... oo P B5

B6 Dividends received from foreign corparations ... oo .o ie e oo e i | BB

B7 Dividends received rom @ DISG . o e B7

B8 Intereston U.S. abligations ......... ... O 23]

B9 Agricultural crops charitable contriBubion ... .. B9

B10 Capital investment by qualified defense contractar ~ attach schedule ... oo B10

B11 Other subtractions from federal taxable income -~ aftach schedule ... . o o (B1i

B12 Total — add lines 31 through B11. Enter total here and onpage 1, 0ine d 0 i B12 6,133,
Schedule C — Appoartionment Formula (Multistate Corporations Only) See instructions

C1 Property Factor NOTE: Qualifying air carriers must use Schedule ACA
Valuz of real and tangible personal property (by averaging Column A Calumn B Column G
the value of owned property at the beginning and end of the Total Total Within Ratio Within
tax period; rented property at capitalized valug) Within and Arizons

o Arizona Without Arizona AB
a Ownad propearty (at original cost):

inventories . ... .. ..

Depreciable zssets — (do not inctude Construction in Progress)

Land .

Other assets — (descnbe}

Less: Nonhusiness property (if mc!uded in above totals) ............

Tota! of sectiona ... ...

b Rented property (camta!cze at 8 tlrnes net rental pald) e

¢ Total owned and rented property (section a total plus section b} .

d Weight Arizana proDeriy — (STANDARD uses X 1;
ENHANCED uses X 2) . o

e Property factor (for column A — mult\ply item ¢ by item
d; for colurmn B — enter amount from itemcy . ... ...

C2 Payroll Factor
a Total wages, salaries, commissions and other
compensation to employees (per federal Form 120 or
payroll reporte) . R

b Weight Arizona payroll - (SSTANDARD uses X ?
ENFIANCED uses X 2) ... oo o i

¢ Payroll factor {for column A — mutiiply item a by item
b; for column B — enter amount from item a}
C3 Sales Factor

a Sales delivered or shipped to Arizona purchasers
b Other gross receipts

¢ Tota! sales and other gross receipts .. ..., ... e
d Weight Arizona saies — (STANDARD uses X £: ENHANCED uses X 6) s

e Sales factor (for column A — multiply item ¢ by item d;
for colurmn B — enter amount fram item ) ... ...l

C4 Total ralio — add lines Ci{e), C2(c) and C3({e) in column C

C5 Average apportionment ratic — divide C4, column C, by the denominator (STANDARD divides by four (4)
ENHANCED divides by fen {10}). Enter the result in column C, andon page 1, line 9

ADOR 91-0024 {07y AZCAQL1I2  0Bf24/07

(2007)



A7 Form §28 (2007 Name: CASA GRANDE WEST WATER COMPANY BN 86-0275804 Page 3
Schedule D - Monapportionable Income and Expenses (WMultistate Corporations Only)
D1 Nonbusiness dividends and interest income:
a Total nonhusiness dividends not deducted on page 2, Schedule B ... .. .. . Dla
b Interest from nonbusiness seurces .. ... ... ceiiiiii......|D1b
¢ Total nenbusiness dividends and interest — ddd hncs Dla and Db . ... [D1e
D2 Net royalies from nonhusiness patents and copyrights — attach bchr,du!e ................................... 02
D3 Met income fram rental of nonbusiness assets — altach schedufe ... o L . 1p3
D4 Met gain or (loss) from sale or exchange of nonbusiness assets utilized for
production of nonbusiness income — affach schedule ... ... ... . o D4
D5 Other income or (lass) — altach Schedfe ... . D5
D6 Subtotal — add lines DIc taroUgl D D6
D7 Expenses atiributable to income derived frarm a foreign corporation which is
not itself subject to Arizona income tax — aftach schedufe .......... P 2 7
D8 Total — subtract line D7 from line D6. Enter fofa!herecm(’onpage 1, fine 7 PR § o
Schedule E - Other Income Allocated to Arizona (Multistate Corporations Only)
E1 Gain or (loss) from sale or exchange of real estate and other tamg:b!e assels
utilized for the production of nonbusiness income — atfach schedule . e JAER
EZ Netincome or {loss) from rental of nanbusiness assets — atfach schedule ... ... (B2
E3 Net royalties from nonbusiness patenis and copyrights — attach schedufe ............. ....|E3
E4  Net income or (lass) from imtangible properly specifically allocable fo Arizana — affachschedwle . ... ... ... E4
ES Federal income tax refunds received in the taxable year — see insfructions ............... ..o .......|ES
E6 Other income or {loss) directly allocable to Arizona — affach schedule ..o oo EG
E7 Total — add lines E1 through E6. Enter tolal here and onpage 1, fine 11, ... .o ool E7
Schedule F — Schedule of Tax Payments
. Dale of Type of Amourit of
Name of corporation EIN payment paymeant payment
Total
ADCR 910024 (07) AZCAGIZA  CRI27107 (2007}



42 Forn 120 (2007) Name: CASA GRANDE WEST WATER COMPANY I 86-0275809 Pags 4
Schedule G — Other Information

G1 Date business began in Arizona or date income was first derived from Arizona sources  01/01/1989

G2 Address at which tax records are located for audit purpeses: 107 W SECOND ST
CASHA GRANDE, AZ 85222

3 The taxpayer designates the individual listed below as the person to contact to schedule an audit of this retun and autharizes the
disclosure of confidential information to this individual, (See instructions)

Mame and titie JERE HANSEN CPA Phone number {520) 836-1005

G4 List prior taxable ysars for which a federal examination has been finalized

NOTE: ARS Section 43-327 requires the taxpayer, within ninety days after final determination, 1o report these changes under separate
cover 1o the Arizona Department of Revenue ar to fils amended returns reporting these changes. (See insfructions)

" G5 List the taxable years for which federal examinations are now in progress, or final determination of past examinations is still pending.

G6 List the taxable years for which federal waivers of the statute of limitations are in effect and dates on which waivers expire.

G7 Amount of Arizona taxabie income for orior laxable year (2006 Form 120, ling 13) ahd,

G8 Indicate tax accounting method:  Cash Accrual [:l Other D (Specify method)

Multistate taxpayers:

G9 Are the nonbusiness items reported on Schedule D, fines D1 through D5, and the apportionment factor items reported on Schedule C,
column B3, treated consistently on all state tax returns filed under the Uniform Division of Income for Tax Purposes Act?

Yes D No I:] If no, the taxpayer must disclose the nature and exient of the variance upan request by the department,

G110 Has the taxpayer changed the way income is apportioned ar allocated to Arizona from prior taxable year returns?
Yes MNo It yes, attach explanation.

Consolidated Return Filers:

G171 Enter the year Form(s) 122 were filed to make the Arizona consolidated election

Certification The fallowing certification must be signed by one or more of the following officers (president, treasurer, or any
cthar principal officer).

Under penaities of perjury, | {we}, the undersigned officer(s) authorized to sign this return, declare that ! (we) have
examined this return, including the accompanying schedules and statements, and to the best of my (our} knowledge and
belief, it is a true, correct and complete return, made in good faith, for the taxable year stated pursuant io the income tax
laws of the State of Arizona.

Please | l
a?r: Oificer's signature Title Date
Officer's sigrature Tille Date
Paid
Preparer's |
Use Only Preparer's signature Date
JERE HANSEN CPA 75-3114667
Firm’s name for sreparer's, if setf-employedy Preparer's TIM
109 W SECOND ST
CASA GRANDE A7 Bo222
Firm's address 7ip coue

ADOR 310023 (07) AZCAGIZY 0BI2YICY {2007}



ARIZONA FORM

Underpayment of Estimated Tax By Corporations

220

1 For the calendar year 2007 or fiscal year beginning

2007

, and ending . |

Attach to the corporation's return

Marma as shown on Fanms €97, 120, 1204, 1208

CASA GRANDE WEST WATER COMPANY

Emgloyer identfication sumper (E1M)

86-0275809

NOTE: In mosi cases, the taxpayer DOES NOT HAVE TO FILE the Form 220, (See Part A below for exceptions.) The department will compute
any penalty due and bill the taxpayer. {{f the taxpayer does net have to file the Form 220, it may stiil use the form to compute the
penalty. Enter the amount of the penalty on the estimated tax penalty line of the taxpayer's return. Do not check the box on that line of

the return or attach the Form 220.)

Part A — Reasons for Filing Form 220

Check the boxes below that apply to the taxpayer. If any hox is checked, the taxpayer must file Form 220 with the taxpayer's tax return, even
though no penalty is due. See instructions.,

1

2
3

4

The taxpayer is using the annuzlized income installment method.
The taxpayer is using the adjusted seasonal instaliment method.

Forms 120 and 1204 only. The taxpayer 15 2 'large corporation’ computing its first required installment based on the prior laxable

year's tax lability.

D Form 1205 only. The taxpayar is computing its required annual payment based on an amount equal o the sum of: (a) ninety percent
of the porlion of the current taxable year's liability atiributable to built-in gains income or certain capital gains income; plus (b) one
hundred percent of the portion of the prior taxable year's tax liability attributable to excess net passive incorne.

Part B — Calculation of Underpayment

5 2007 Arizona tax lability — from Form 997, page 1, line 7; or Form 120, page 1, line 24; or Form 1204, page
1, fine 16; or Form 12058, page 1, line 20. Taxpayers with a claim of right tax calculation — see instructions ..

6

7

10

1

12

13

14

15

16

REGUIRED ANNUAL PAYMENT.

aBnter G0 parcent of N 5 .. 6a
b Forms 99T, ©20, and 120A -~ enfer the tax as shown on the 2006 refurn. Sce instruckions
c Form 1203 — see Insiructions .. G6c

d Forms 99T, 120, and 1208 — enter the smailer of line 6a or line 6b, Form 1208 — enfer the smailer of fine ba orline 6c ... ...

Installment due dates. In celumns (a)
through {d), entar the 15th day of the
Ath, &th, 9th, and 12th months of the
taxableyear ... ... . ... .. L

Reguired instatiments. if the box on lina 1
and/or ling 2 above is chacked, enter the

amounts from Schedule A, Part 11, line 52, i the
box on line 3 above is chacked (but not the hox

on ling 1 or tine 7, see instructions, page 3, for
the amcunts to enter. if the box on ling 4 above s
checked, or if none of these boxes are checked,
enter 25 percent of line 8d above in each column .

Estimated tax paid or credied for

each period (see pages 3 and 4 of the
instructions). For column {a) only — skip lines
10 through 12. Enter the amouat from
lineQenling 13 ... ... .o e

Complete lines 10 through 16 of

one column before completing the
next column,

For columns (b) through (d) only —
enter the amaount, if any, from line

16 of the preceding column . ...........

For column {b) through (d) only — ad
lines 9 and 10. Enter the tetal .........

For celumn (b) through (d) only — add
the ameounts on lines 14 and 15
of the preceding column . ... ...

For column {b) through (d) only —
subtract line 12 from line 11. If zero
orless, enterzero ......... ... ........

For column (b) and (c) only —

if the armount on line 13 is zero,
subtract line 11 from line 12. Gther-
wise, enter zero

Underpayment. If line 13 is less than
or equal ic line 8, subtract line 13 from
line 8 Then go to line 10 of the next
column (see instructions). Otherwise,
go toline 16

Overpayment. If line 8 is less than
line 13, subtract line 8 from ling 13.
Then go to line 10 of the next column .

15 ]

1,445.]

1,301,

........... 6b

| &d

1,301,

(a)

(b)

() (d)

n4/15/07

ge/15/07

09/15/07 12/15/07

325,

32

5.

325. 326.

32

D,

€50. 975,

15

325,

650,

32

5.

325,

3Z6.

16

AZCZ0N Y2

13007

(2007}
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Form 220 (2007) Name: CASA GRANDE WEST WATER COMPANY Tags 2
i d
Part C — Penalty Calculation (@) (b) () (d)
17 Forms 120 and 120A: Enter the date of pay-
meant ar the 15th day of the 4th month after the
close of the taxable year, whichever is sarlier.
Form 1205; Use 3rd month ‘msitehad o{ 4151 "
. 5 | 9] . .
onth, Form 85T: Use Sin man e eas o 137 | 04/15/08 04/15/08 04/15/08 04/15/08
18 Number of days from dug date of installiment )
on tine 7 to the date shown online 17 ... ... 18 366 305 213 1722
19 No. of days on fine 18 afler 471572007 & before 7/1/2007 | 19 76 15
20 Underpayment ondine 15 x No. of days on ling 19 x 8%
365 ... 20 |8 5.1% 1.0 5
21 o, of days un line 18 after 6730/ 2007 & hefure 10/1/2007 .| 21 92 g2 15
22 Underpaymentonline 15 x Mo of days on line 21 1 8%
365 22 s 708 7.08 1.8
23 No. of days on line 18 after 9/30/2007 & hefare 1/1/2008 [ 23 G2 a2 22 16
24 Underpaymentonline 1%« No.of daysonIn 23 % 8%
385 28 |8 7.5 715 7.15 1.
25 Mo, of days on line 18 after 12/31/2007 & before 4/1/2008 . | 25 g1 91 G1 91
26 | Underpayment an line 15 |x Mo. of days onln Zb x 6, 00%
+ compounding, if agel 168 R - 5.1s 508 5.18 5
27 No. of days an line 18 after 3/31/2008 & hefore 7/1/2008 .| 27 15 15 15 15
28 | Underpayrtent o1 ling 15 (x Mo of daysonin 27 % 6. orfth
+ compounding, if appl 9 oo es s 1.8 1.0 1.5 1.
29 No. of days on line 18 after 5/30/2008 & before 10/1/2008 .| 29
30 |underpayment an line 15 [x MNo.ofdays onln 29 x %
+ comgaunding, if appl wE 30 (S s 5 s
31 Mo. of days on line 18 after 9/30/2008 & hefore 17172009 .| 31
32 | Underpayment on line 35 % No. of daysonn 31 & %
+ campounding, i appl 36 L 32 3 g 8 4
33 No. of days or hing 18 after 12/31/2008 & hefore 3/15/2008] 33
34 | Underpayment on ling 15 [x No. of days on In 33 %o
+ compounding, if appl 365 T S g 5
35 Add lines 20, 22, 24, 26, 28, 30, 32, and 34 . ...) 35 )& 25.15 21.[3 14.105 7.
36 Penalty Limitation. In columns {a) through (d),
list the smaller of Part B, line 15 x 10% OR the
amountfrom Part €, line 35 ... ................[ 36 |3 25,5 21.15 14,48 7.
37 Penalty. Add columns (a) through (o) of line 36. Enter the total here and on Form 99T, line 17; or Form 120,
ling 37; or Form 1204, line 23; or Form 1205, lIne 27 . e e e 37 |3 e7.]

* Percentage rate to be announced

AZCZ012

1030407

(20073




Arizona Form A1-ORT Arizona Quarterly Withholding Tax Return
Arizona Department of Revenue

PO Box 29009 - Phoenix AZ 85038-9009 REVENUE USE ONLY, DO NOT MARK [N THIS AREA.
[ Taxpayer Information

Name

CASA GRANDE WEST WATER COMPANY

MNumber and street or PO Box POSTMARK DATE

117 E 2NO STREET

City or town, state, and ZIP code

CASA GRANDE, AZ 85122 BN ]

Business elephone number ' 86-0275809

QUARTER AND YEAR *: 3 2008

Check boxif: ] Amended Return [ Address Changed (3 Final Return * Quarter (1, 2, 3 or 4) and four digits of year

(CANCEL ACCOUN T
If this is your final raturn, the depariment will cancel your withholding account.
Complete the explanation seciion on page 2. {See Instructions.)
Enter date final wages paid .

Il Tax Liability Schedule
{See Instructions befere completing this section.} Total Arizona Payroll for This Quarter ... ] 64401 72 |

A. Quarterly Tax Liability

lll. Tax Computation (See Instructions.)

Tax Liabillty oo | ol | AR -
- 1, Liability (smount from A or total of threc months in B oo 1 0
B. Monthly Tax Liability 2. Prior Payments mads for this QUAMET ...c..o...ee.oeereesnns e [z | ‘
Month 1 Ligbility....cocoivrenicenennn
Month 2 Liabiity... oo 3. Total Amount Due - Sublract ine 2 from fine 1.
Morth 3 Ligbility.....o. oo oo Enter the restlt, Bracket NEGEIIVE BIROU.......ovvvs oo (3] ol |
Daily Tax Liability Schedule
A, Daily,Tax Liabjlity - 1st Month of Quarter (Semi-Weekly or One-Banking Day) S I
1/ 8 i 15 2 29" ] -
2 9 6] 23 ] 30
3 10 17 24 31
4 11 i 18§ 25 c;leckgray boxesfor
5 12 | 19 i+ 26 :
6 13 | 20 1 27
7 IR e 28
Month 1 Liability - £nter total fiore and Part i B abave.. i I !
B. Daily.Tax Liability - 2nd Month of Quarter (Semi-Weekly or Gnie-Banking Day} e e ‘
i [ 8l 15|, 22 ] RN
2 g |ifh sl 23 | 30
3 10 | 17[ ] 24 , 31 | \
L] 11 |5 18], 125 Checkgrayboxesfor L
5 12 19 r 26 one‘bankmg daywnhho\dmg
6 13 20 [ 27 i
EanE 14 - 21 2 obligations on\y
Month 2 Liability - £nter total here and Part § B above.... ..o, | !
G.._;Dailygl’axuablllty 3rd Month of Quarter {Semi-Weekly or One-Banking Day) |
1 B it 15 | ) 29| |
2 o 16| 23 30 ]
30 10 17 al 1 31
4 11 (& 18 )it 25 Checkgray boxes for
3 20 1181 26 one: bankm da wi
6 13 20 1 27 E
7 14 21 N

Manth 3 Liability - Enier total here and Part ! B abgve
ADOR 91-1061 (08}



AZ Form A1-QRT (2000)

AMENDED RETURN INFORMATION:

Explain why an amended relurn ts being filed.

Reason for canceflation of employer’s withholding account {check the applicable box):

3 Reorganization or change in business entity (example: from corporalion to partnership)

D 2. Business sold

3. Business stopped paying wages and will not have any employees in the future

4. Business permanently closed
L—.I 5. Business has only teased or temporary agency employees
Us ctrer (spacify reason)

Make check payable to:

ARIZONA DEPARTMENT OF REVENUE (inciude EIN on payment.)

Send return and payment to: Arizona Department of Revenue, PO Box 29009, Phoenix AZ 85038-9009

Under penafties of perjury, | declana that | have examined this returr and to the best of my knowledge and belief, it is a trug, complete and carrect return.

Please |

Sign Here Signature Date Business telephons number
Paid | 1271772009 {520) 836-1005
Preparer's  Preparer's signature Date Business telephone number

Use Only JERE HANSEN CPA

| 75-3114668

Firm's name (or preparer's, if seif-employad)

109 W SECOND ST CASA GRANDE, AZ

Preparer's EIN, S8N, or PTIN
|85122

Firrﬁ:-s address

Zin code

ADOR 81-1061 [09)



Arizona Form A1-QRT Arizona Quarterly Withholding Tax Return

Arizona Departiment of Revenue - ‘ - T
PO Box 29000 - Phoenix AZ 85038-9009 REVENUE USE ONLY, DO NOT MARK IN THIS AREA.

[ Taxpayer Information

Name
CASA GRANDE WIUE”ST WATER COMPANY INC.
Somber and streel ar PO Box
M7 E 2'nd STREET

ity or town state, ang ZIP code

POSTMARK DATE

CRONGRANDE A 89122 S woarsos |
Busness lelepiang number e |
CUARTER AND YEAR *: } 212009
Check box if: 3 amended Retum [ Acdress Changed ] Final Return " Quarter (1, 2, 3 or 4) and four digits of year
(CANCES ACCOUNT)
If this is your final raturn, the department wili cancel your withholding acesunt.
Complele the explaration saclion ar page 2. (See Instnictions. )
Entar dale fnal wages paid
il. Tax Liahility Schedule N
{See Instructions before compleling this section.) Total Arizona Payre!! for This Quarter . oo o | 5583 18 |
A Quarterly Tax Liability I Tax Computation (See Instructions.)
Ta Lgbiity oo | o | :
. 1. Liability (amount from A or tofal of three months in B) oo i1 0
8. Montitly Tax Liabiliy 2. Prior Payments made for his Quarier.. ... . e s iz 0
Vi LDty L R
. iy R 3. Total Amount Duc - Sublract fine 7 fram line 1.
Marte 3 Labiity. Enter the rasuft, Bracke! nugaive amaeif. .. . [3 f DI !
[aily Tax Liability Schedule
[A. Daily Tax Liability - 15t Month.of Quarter (Semi-Weekly or OnesBanking Day} = " B 3 ' ;
] 8 s 22} B 2] [
2 g INRiEE ' 3l 30
3 10 17 i+ 247 - ] |
K 1 118 25| Chack gray boxes for
D 12 19 CAWE one-banking day withtolding
& 13 20 27 o
¥ 1 o1 | 28] | opligations only.
Month 1 Liabil toial e and Parl 8 above. ..., . | ‘
B. Daily Tax Liability - 2nd Month of Quarter {Semi-Weekly or One:Bankini R R S
1 ‘ 8! 15 22| - 291
2 9 15 23 30
| 3 il 17 20 3
T4 1 18 3 - Check gray hoxes or
£ 12 13 2% one-hanking day withholding
B 13 20| 27 o
I 7 1 i o 2% : obligations only,
Month 2 Ligbility - £nter ioial here and Part 1B above. .o l i
C. Baily Tax Liabiity - 3rd Month ofQuarter (Semi-Weekly or Orig BankingDay) .~ . .~ -~ =~ .- _
1 8 15 22| 29 !
2 4 16 23 30
3 LA 17 21 il
cA L 18] 25 -Gheck gray boxes for.
5 112 13 26| ! one-banking day-wilhholding
6| 13 1. |20 |- 21 | L
BN I \M [ | ‘21 \28 : {} o;laga;ngnsgfvly.__
Month 3 Liability - £nter tofs! hiere and Part fl Babove. . e \

ADOR 95-7061 (09)



AZ Form AT-QRT {2009}

AMENDED RETURN INFORMATION:

Explain why an amended return s Deing filed.

_ Page2of2

Reason for cancellation of employer’s withholding account {check the applicable box):

r . . i ‘ : .
o Reorganzation or changs in Susiness enty (example: from cerporation to padnershin

:I 2. Business sold

41 Busness petmanently civsed

5. Other {specify reasor}

wed 3. Business stopned paying wagas and wili not have ary employees in the future

. Busingss has only leased or temporary agency amployees

IMake chack payable to:

ARIZONADEPARTMENT OF REVENUE {Include EIN o0 payment )

Send returs and payment fo: Asizona Department of Revenue, PO Box 25009, Phoenix AZ 85038-2009

Under penaites of perury, | dedlare that | have examined this return and to the best of my knowledge and belief, i is 2 frue, complete and correct raturn,

Pleast | _

SignHere  Signature Date Busiress welephone rirner
paid - N | 07/09/2009 (520) B36-1005
Preparers  Preparers signaure Date Business ietephone aumner

Use Gnly JERE HANSEN, CPA

| 75-3114668

Firm's name (or preparer’s, i self-amployed)

109 W SECOND STREET CASA GRANDE AZ

Praparer's £IN, 5SS, or PTIN
85122

Finm's adaress

Zip code

ADDR 91-7061 (09)



Arizona Form A1-QRT Arizona Quarterly Withholding Tax Return

Arizona Department of Revenue
PO Box 29000 - Phoenix AZ 85038-9009 REVENLE USE ONLY. DO NOT MARK IN THIS AREA,

I.  Taxpayer Information

NSREA GRANDE WEST WATER COMPANY
Number and street or PO Box POSTMARK DATE
117 E 2ND STREET
%%Ewé’éﬁtﬁi oF Zfzc céd§1 22
Businass telephone number o 86-0275809
@UARTER AND YEAR *: 12009
Check boxif: {1 AmendegReturn [ Address Changed [ Final Return * Quarter (1, 2, 3 or 4} and four digits of year

{CANCEF ACCOUNT)
If this is your final return, the department will cancel your withhalding account,
Camplete the explanation section on page 2. {See Instructions.)
Enter dale final wages paid

Il. Tax Liability Schedule
{See Instructions before completing this section.) Total Arizona Payrall for This QUaRer. ..o, b8Z ﬂ 2ﬂ

A. Quarterly Tax Liability

. Tax Computation (See Instructions.)

Ta LAY oo | ol ] o -
S 1. Liabllity (amouni from A or total of three months in B) ..o e 1 0
B. Monthl bilit )
ontly Tax Liabilly 2. Prior Payrments made for this QUAMET ..o oo o 21 |
MO 4 LIabiiy e
Manth 2 Liahiliby. oo, 3. Total Amount Due - Subiract fine 2 from fing 1.
Month 3 Liability........ oo B Enter the resull, Brackel NEGAIVE BIOU c.....cooo. oo e (3] 0] i

Daily Tax Liahility Schedule

A.“Dally*rax tiabifity =15t Month of: Quartei.ﬁgmiéwEekl of One.Banking Day)
1 g8 [# 15 | 22 29
2 gl. ] 16 230 30
3 10 |5 17 24 3110
s 11 [ 18 | 25 Check gray bores, for . .
KRN 12 - 18] 2% one- bdnmhg day wwlhholdmg
6 13 20 2 obligations ondy.
7] 14 21 28 i
Month 1 Liability - £nter fotal here and Part il B 8bove. ..o \ _ |
(B DailyTax Liability = 2nd Monthi of Quarter (Sami:-Weekly or One-Banking Day) ‘
1 8 [#] 15 | 22 29
2 9 16 i 23 301 o
3 19 171" 24 ni
4 [ 1 % Bl 25 - Check gray | boxes forl '7;
51 12 9] 26 one- bankmg day w1thholdfng
6 13 20 27
; 11 - 5 obligations only.
Month 2 Liahility - Enfer fotal here and Part B ahove. o l l
T Daily Tax Liabii th of Quarter (Semi-Weskly-or One-Banking Day)
1 8 ¥ RS 2 2] | 1
2 9 [, |16 23 so [ i
3 10 | 17 [ 24 ‘ n[k !
4 11 [ 18- 25 .
5 | 12 AL ‘ 26 one- ban frig day w:mhn\dmg
6 13 20 21
; 1 a1 P obligations onty.
N Month 3 Liability - £nter total here and Part il B aDove.....o... e | |

ADQR §1-1061 (08}




AZ Form A1-QRT (2009}

AMENDED RETURN INFORMATION:

Explain why an amended retum is being filed.

Reason for cancellation of employer’s withholding account {check the applicable box):

(1. Reorganization or change in business entity (example: from corporation fo partnership)

D 2. Business sold

3 Business stopped paying wages and will not have any employses in the future

U 2. Business permanently ciosed
) 5. Business has only leased or temporary agency employees
£16. Other (specify reason)

Make check payable to:

ARIZONA DEPARTMENT OF REVENUE (Include EIN on payment.)

Send return and payment to: Arizona Department of Revenue, PO Bax 29009, Phoenix AZ 85033-9009

Under penalties of periury, | declara that | have examined this return and (o the best of my knowledge and betief, it is a true, complete and correct refurn.

Please ! _— R
SignHere  Signature Date Business tefephone number
Paid | 12/17/2009 {520} 836-1005
Preparer's  Preparer's signature Date Business telephone number
Use Only JERE HANSEN CPA l 75-3114668
Firm's name {ar preparer's, if self-employed) Preparer's EIN, SN, or PTIN
108 W SECOND ST CASA GRANDE, AZ l85122
Firm's address Zip code )

ADQOR 91-1061 (09)



Arizona Form A1-QRT Arizo

Arizona Department of Revenue
PO Box 290009 - Phoenix AZ 85038-9009 REVENUE USE ONLY, DO NOT MARK IN THIS ARZA,

. Taxpayer Information

Name

CASA GRANDE WEST WATER COMPANY -

MNumber ang street or PO Box POSTMARK DATE
117 E 2ND STREET L

City or town, state, anc ZIP code

CASA GRANMDE, AZ 85122

EIN: ~
Business telephone number 86-0275809
QUARTER AND YEAR *: 412008
Check box if: (] Amended Retum [ Address Changed (1 Final Return *Quarter (1, 2, 3 or 4) and four digits of year
(CANCEL ACCOLNT]

if this is your final return, the department will cancel your withholding sccount.
Complete the explanation section on page 2. (See Instructions.)
Enter date final wages paid .

. Tax Liability Schedule
(See Instructions before completing this section.) Total Arizona Payroll for This Quarter

A, Quarterly Tax Liability

Ta Liability . oo g

lit. Tax Computation (See Instructions.)

. 1. Lisbility (amount from A or total of three months in B) v oo BREl o] |
B. Monthly Tax Liability 2. Pricr Payments made for this Quarter ... 2 \
Morsth 1 Liability.......oooooeroro
Month 2 Liability....cccovrvre s . 3. Total Amount Due - Subtract fine 2 from fine 1.
Month 3 Liability.....oevsee v Enter the result. Brackel (8Galive aMOUH..........ccooer ooorvvoonisin (3] o ]

Daily Tax Liability Schedule

R, Daify Tak Liahility - 15t Manil of Quarter (Semi-Weekly orOne'Banking Day)
1 8 115] 22 29
2 9 116 73 ol |
3 10 |17 24 31,
4 11§ 181, 25 ' Check gray boxes for
15 12 7 13 26 one-banking day withholding
b 13 | 20 27 L
7 i " 14 |7 Bk 28 “\oligations onty.
Month 1 Liability - £ner iotal here and Part | B above......c.... e
B. Daily Tax Liability - 2nd Manth of Quarter (Semi-Weekly'6r One-Banking Day) ’ i
1 8 115 22 29
2 9 e 16 23 30
3 4 10 ] R I 31 .
4 1 & 18 |s. 25 " Check gray boxes for
5 12 [ 19 26 one-banking day withholding
6 13 | 20 27 L
7 | 1 | 1 |alg BT Obligations only. -+, |
Month 2 Liability - Enter total here and Pait il B above.........ei s ] |
C. Daily Tax Liahility - 3rd Mahtiy of Quartér (Semi-Weekly or One-Banking Day) ; T s e
1 8 15 22 R
2 - 9| | 116 23 30
31 10 11 24 R
A e _ 18 |:; 25 "Check gray boxes for
5 | 12 |7 , 19 26 one-banking day withholding
6l 13 L 20 27 e ‘
70 14 [ 21 [0 28 Ofiigations anly. - -+
Month 3 Liability - Enier twial hiere and Part il B 2DOVE. ...oo.ccocovvcsvoeeen 5

ADOIE 91-1061 {05}



AZ Form 81-0RT (2009}

AMENDED RETURN INFORMATICN:

Explain why an amended retumn (s being filed,

Reason for cancellation of employer’'s withholding account (check the applicable box):

) Reorganization or change in business entity {example; from corporation to partnership)

2. Business sold

()3 Business stopped paying wages and will net have any employees in the future

D 4, Business permanently closed
D 5. Busingss has enly leased or temporary agency employees
D 6. Other (spacify reason)

Make check payable to:

ARIZONA DEPARTMENT OF REVENUE (Include EiN on payment.)

Sand return and payment to: Arizana Department of Revenue, PO Box 29008, Phoenix AZ 85038-9009

Under penalties of parjury, | declare that | have sxamined this return and 1o the best of my knowledge and betief, [t is a irue, complete and correct return.

Please l

Sign Here Signature Date Businass telephane number
Paid | 12/17/2009 (520) 836-1005
Preparer's Preparer's signaiure Date Business telephone number

Use Only JERE HANSEN CPA

| 75-3114668
Firm's name (or preparer’s, if sell-employed) Preparer's EIN, SSN, or PTIN
109 W SECOND ST CASA GRANDE, AZ | 85122
Firm's address Zip code

ADOR 91-1061 (09}



Arizona Form A1-QRT Arizona Quartarly Withholding Tax Return
Arizona Department of Revenue
PO Box 29009 - Phoenix AZ 85038-9009 REVEMNUE USE ONLY. DO NOT MARK IN THIS AREA.
{.  Taxpayer information
Name
CASA GRANDE WEST WATER COMPANY
Number and sireef or PQ Box POSTMARK DATE
117 E 2ND STREET
City or town, state, and ZIP code B
Business t elephone number -
QUARTER AND YEAR *: 32008
Check boxif:  Q Amended Return [ Address Changed [J Final Retum * Quarter (1, 2, 3 or 4) and four digits of year
(CANCEL ACCOUNT)
if this is your final retusn, the department will cancel your withhelding account,
Complete the explanation section on page 2. (See Instructions.)
Entar date final wages paid .
[t Tax Liability Schedule R
(See Instructions before completing this section.) Total Arizena Payroll for This QUaRET ... 12409 85 |
A, Quarterly Tax Liability ll. Tax Computation (See Instructions.)
Tt LIBBIHY oo s | o] ]
A 1. Liability (arount from A or lofai of threg months I B) . v 1 2
B. Monthly Tax Liability 2. Prier Payments made for this Quarter ... 2
Month 1 Liability. ..o
Manth 2 Liability. ... oo _ 3. Total Amount Due - Subtract line 2 from line 1,
Manth 3 Liability oo oo Enier the resull, Brackst NEGatve amOURt........coowoeeieeeon e 131 o |
Daily Tax Llabmty Schedule
A Dally*fax ‘Flabllity =15t Month of Quarler {Semi-Weekly or One-Banking Day) o
g ¥ 15 22 N 29
9. 16 23 1 30
10 17| 24 3 |
1 i 18 [ 5| Chegk gray boxes for |
510 12 18" 26 one-banking day wthho!dang
6 13 : 2 7L L. ohligations only.
7 14 211 28! 9
Month 1 Liability - Friter fotal hiere and Part i B above....oooeeiecii ‘ . _ l :
B! Daily Tax Liability - 2nd Month of Quarter, (Semi-Weekly or Ong-Banking Day) S ]
p g - 15 22 , 29
2 gl 16 N 2z | HE
3L 10 |ie 17 | 24 3115
4 11 i 18 | 25 Check gray boxes far's
5 . 12 - 19" 26 ] OB bah hg day Mlhholdmg
f 13 20 27
7 14 : 21 78 B ohligations only. .
o Month 2 Liability - Emier total here and Part N B above. ... .........cccivnn [ 7 |
€. Daily.Tax Liability - 3rd Month-of Quarter:(Semi-Weekly or-One-Banking Day) Tl o
1 [2 g | 15] | - 22 29
2 gl 16 ' 23 30 ]
3 10 |2 17 | 24 3L |
p i 1 18 25 , Check gray boxss for- ..
5 12 197 26 one-anking day wnhha\dmg
6 .. |13 20 i 2 : ohligations oni
7 | 114 21 28 g Yy E
Manth 3 Liability - Enier fotaf here and Part I B gbove......cv R | ‘

ADOR 91-1061 {09)



AZ Form A4-QRT (2000)

AMENDED RETURN INFORMATION:

Explain why an amended retum is being filed,

Faye Z i 2

Reason for cancellation of employer’s withholding account {check the applicable box):

) Recrganization or change in business entity (example: from corporation to parinership)
2 Business sold

(3. Business stopped paying wages and will not have any employees in the future

] 4. Business permanently closed

1 5. Business has only leased or temporary agency employees

6. Gther {specify reason)

Make check payabie io: ARIZONA DEPARTMENT OF REVENUE (Include EIN on payment.)
Send return and payment to: Arizona Department of Revenue, PO Box 28008, Phoenix AZ 85038-9009

Under penalies of perjury, | declars that | have examined this retum and 1o the best of my knowiedge and beliel, it is @ true, complate and correct return.

Please |
Sign Here Signature Dale Business telephone number
Paid | 12/17/2009 (520) 836-1005
Preparer’s Preparer's signature Date Business telephone number
UseOnly  JERE HANSEN CPA | 75-3114668

Firm's name {of preparer's, if self-employed) Praparer's EIN, SSN, or PTIN

109 W SECOND ST CASA GRANDE, AZ } 85192

Firm's address Zip code

ADOR §1-1061 {0%)



Arizona Form A1-OQRT Arizona Quarterly Withholding Tax Return
Arizona Department of Revenue
FO Box 25009 - Phoenix AZ 85038-9009 REVENUJE USE ONLY. DO NOT MARK IN THIS AREA,
l.  Taxpayer Information
Name
CASA GRANDE WEST WATER COMPANY
Mumber and street or PO Box POSTMARK DATE
117 E 2ND STREET
City or town, state, and ZIP code
CASA GRANDE, AZ 85122 EIN
Business telephone number ' 86-0275809
_ QUARTER AND YEAR *: 22008
Checkboxif: [ Amendes Retumn [ Address Changes [ Final Return * Quarter (1, 2, 3 or 4} and four digits of year
(CANCEL ACCGUNT)
If this is your final return, the department will cance! your withholding account.
Complete the explanation section on page 2. (See Instructions.)
Enler date final wages paid
iI. Tax Liability Schedule —
(See Instructions before completing this section.) Total Arizona Payroll for This Quarter.....o....... e 9283
A, Quarterly Tax Liabilit . )
Q y Y Nl Tax Computation (See Instructions.)
TX LEDIIEY oo e o] | |
- 1. Liability (amount from A of total of three months in BY .o 1 o !
B. Monthly Tax Liabiiity 2. Prior Payments made for this QUAENEr ... e 2 5
Month 1 Liability. .ccooo.coooovviorn
Mot 2 Liability... ..o, 3. Total Amount Bue - Subiract fine 2 from line 1.
Manth 3 Liabifity.........oooooeeeee Enter the result. Brackel negaiive amount..............oooooveeooceee oo (3] ol |
Daily Tax Liability Schedule
'A. Daily Tax Liability - 1st Month of Quarter (Semi-Weekly or One-Banking Day} |
1 8 15 22 29 |
2 b 9 16 . 23 30 ..
3 [ 10 | 17 24 31 |
4 % 11 [ 18 25 Check gray boxes for
5 | 12 |r 19 26 7 onelbanklng day withholdi
6 ! 13 iV 20 [ 2 ]
7 YR 1 [ 28 obhgahons anly
Month 1 Liability - £nter toial here and Part fl B 8DOVE...........veeves oo |
B Daily Tax Liability - 2nd Month of Quarter (Semi-Weekly or One-Banking Day)
1] 3 15 22 | 29] | N |
2 | 9] |6 23 [ 30]4] |
3 | 10 [ 17 | 2 ) 31| | (
4 | Tl 18| 25 Check gray boxes for
51 12 | 19 28| ] j;one-bankmg day wathholdmg
IRES 13 | 20 [ 27 | i a’uo | .
7 ik 14 21 |- 28 ‘ 9 nS Oﬂy

Menth 2 Liability - Enter tofal here and Part Il B above................ ST | |

C. Daily Tax Liability - 3rd Month of Quarter (Semi-Weekly or One-Banking Day)
!

1 8 15 22 " 28
2 1 91, 16 o 23 30
3 |5 17| 24 3 ~ 1
4 |V 18 25 Check gray baxes for
5 |z 73 ;5 - ‘anesbanking day w:thhofdmg
6 | 20 7 i :
7o 21 (& 28 obhganons only
Month 3 Liability - Erter total frere and Part il 8 above............... TP L

ADOR §1-1061 (08)



AZ Form A1-QRT {2009}

AMENDED RETURN INFORMATION:

Exptain why an amanded return is being filed.

Fage Z2of 2

Reason for cancellation of employer’s withholding account {check the applicable box):

31 Rearganization or change in business entity {example: from corporation to partnership)
L1 Business sold

D 3. Business stopped paying wages and will nol have any employees in the future

0 4. Business permanenily closed

D 5. Business has only leased or temporary agency employees

s other {specify reason}

Make check payable to: ARIZONA DEPARTMENT OF REVENUE (Include EIN on payment )
Send return and payment to: Arizona Department of Revenue, PO Box 29009, Phoenix AZ 85038-9008

Under penalties of perjury, | declare that | have examined this retum and to the best of my knowledge and belief, it is a true, compiete and cerrect refurn.

Please . ' B | o
Sign Here Signature Date Business telephone number
Paid B [12/17/2009  (520) 836-10056
. Preparer's  Preparer's signature Date Business telephone number

Use Only JERE HANSEN CPA | 75-31 14668‘_""7

Firm's name (or preparer's, if self-employed) Preparer's EIN, SSN, or PTIN

109 W SECOND ST CASA GRANDE, AZ 1 85122

Firm's adcress Zip code

ADOR 91-1081 (08)



Arizona Form AT-QRT

Arizona Quarterly Withholding Tax Reiurn

Arizona Department of Revenue
20 Box 29009 - Phoenix AZ 85038-9008%

[ Taxpayer information

REVENUE USE ONLY. DO NGT MARK M TH:S AREA.

Mame

CASA GRANDE WEST WATER COMPANY [NC,

Number and slreat or PO Box
117 E an STREET

POSTMARK DATE

Cily ot town. state, and 7ZIP sode
CASA GRANDE AZ 85122

Business teigphone number

EIN: 86-0275809

E
QUARTER AND YEAR ™ 112008

Check box if:

O Amended Retum

[J Address Changed [ Fina Return

*Quarter (1, 2, 3 or 4) and four digits of year
(CAMEEL ACCTOUNT)

If this is your final return, the department will cancel your withholding account,

Compize the expianation section on page 2. [See Instructions.}
Enter date fingl wages pad

Il Tax Liabitity Schedule

(Sew Instructions before completing this section.)
A, Quarterly Tax Liability

Tax Liability......

Month 1 Liablty. o .
Month 2 Liability. oo ‘
Monih 3 Lizbility..ooe e

0]

B. Monthly Tax Liahility

Total Arizona Payroll for This Quarter... .o

. Tax Computation (See Instructions)

1.
2

Liability {(amount from A or total of three manths in B)
Prior Payments mads for this QUaNer ... oo 2 0

Total Amount Due - Subiract line 7 from fine 1.
Lnter the rasult, Brackel negalive amOtit. ... . e e e

Baily Tax Liability Schedule

A, Daily Tax LlabiiltL 5t Month of Qauarter (Semi-Weekly.or Une: Bankmg Dyl

1 N 8 15 29 P
2 9 16 0l ]
3 10 1 17 4 Nl
4 171 181 254 Che(,k gray hoxes for
2 12 19 Bl “one-banking déy withholding
b 13F 20) 27 i .
7 | |14 21 |5 281 A
Month 1 Ltahlllty [nm{o{ah‘wf' and Parr/ft?(rbove ......... s | l
B. Daily Tax Liabifity - 2nd Month of Quarter (Semi-Weekly: an]nP Banking Day) ek R o
1 [ 81 ] 15|
7 g |- 16
3 10 17 | ]
4 i 1 181
5 B 12 | 18]
6 I ol 20 L7
L7 1} 2 1 ;
) Month 2 Liability - £riter ia!a.’ hereand Farl It 8 above | [
C. Daily Tax Liability - 3rd Month of Quarter (Semi: Week!y or. One- Bankmq Daypoi i S -
1 g 15 7] : ! 291
2 9 16 | 23 E
13 10 174 2] ' Nl
1 11 i) 250 "Chigek grayboxes for -
5 12 | 26| "dr.emba'nki'qg'day'w;mhordmg
I B 13 20 _ A ob\[gahoﬂs only,
7 N |- E

ADCH G1-1061 (09)

Month 3 Llab;hty Dntor totad frece and Pad 1B ahove. L

A



AZ Form A1-QRT (2008) Page 2 of 2

AMENDED RETURN INFORMATION:

Expla.n why an amended ratur is being filed.

Reason for cancellation of employer’s withholding account {check the applicable box):

W Reorgarization o7 change in business enfity {exampie: from corporation to partnership)
2 8usiness sold

3. Business stopped paying wages and wili not have any emploveas in the fulure

14 susiness permanantly closed

5 Business has enly leased or temporary agency employees

(s Other (specify reascn)

Make chack payable to: ARIZONADEPARTMENT OF REVENUE (fnclude EIN on payment.)
Send retlurn and payment 1o; Arizonz Department of Revenue, PO Box 29008, Phoenix AZ §5038-9009

Linder penalties of periury, 1 decizre thali have examined this return and ta (he best of my knowledge and belief, it is a lrue, complete and correct raturn.

Please . I
SignHere  Signature Data Business telephone number
Paid _ B | 04/22/2008 (520) 836-1005
Preparer's Preparer’s signalure r Date Business teiephene number
Uise Oniy JERE HANSEN, CPA | 75-3114668

Firm's name for preparer’s, il sel-eimployad) Preparer's BN, SSN, of PTIN

108 W SECOND STREET CASA GRANDE AZ l35222

Firm's address Zip code

ADCR §1-1051 (09)




ARIZONA DEPARTMENT OF ENVIRONMENTAL QUALITY
MONITORING ASSiSTANCE PROGRAM
ANNUAL SAMPLING FEE INVOICE

Pursuant 1o AR.S. § 49-113, interest will be charged if full payment is not received by the If you haye any queszions about your invoice, contact W. Scont

specified due date, If you dispute the amount listed, please contact ADEQ as soon as

possibic. To reduce interest costs an an unpaid invoice, you may remit an amount that you  Steinhagen at (602} 771-4445 or toll-free within Arizona at (300)

believe is not in dispute. However, if nonpayment ts due to willful neglect, you may suffer .
an additional five percent penalty of up o twenty-five percent of the amount due for each  234-5677, extension 771-4445.
month or fraction of 2 month the amount is past due.

Pursuant to A.R.S. § 49-360 F and A.A.C. R18-4-224 through R18-4-226, "The director shall establish fees for the monitoring
assistance program to be collected from all public water systems..."

Owner Id #: 6221 Invoice Number 65836
To: CASA GRANDE WEST WC Public Water System ID #: 11024
?g,{i 3\1 ?:1LOREN CE ST Billing for Calendar Year: 2010
CASA GRANDE AZ 85222 Due Date: December 11, 2009
Total Amount Due . ... ............ 3 1,021.00
Amount Paid ................... ¥ {,&21. 22
T Keep the top portion for your records. 1 ADEQ Federal Tax #8.66004791

+ This entire bottom portion must be returned to ADE%%2 ¥
ADEQ Federal Tax #366004791

Annual Sampling Fee Invoice Invoice # 65836
CASA GRANDE WEST WC Owner Id #: 6221 MAP
501 N FLORENCE ST o
STE 101 Billing for Catendar Year: 2010
CASA GRANDE AZ 85222 11024 - Casa Grande West W¢  [Due Date: 12/11/2009

ANNUAL SAMPLING FEE WORKSHEET

P 1z —15-0%
Al
kB B0
Amt, $1ez|
Base Fee (ail MAP systems) ... ... e e e e $ 250.00
Fee per Connection in 2010. . ... ..... ... 300 conpections X 3 2.57. .. ... ... ... ... 5 771.00
Total Sampling Fee . . .« ¢ oot v et e e e e e e e $ 1,021.00
Plus Paid Interest Charges and/or Other AQJUSHOSRIS . . . v v v it i i e e e 3 0.00
Plus Unpaid Interest Charges as of 10/27/2009 . «. . . it e e e e e e $ 0.00
Minus Payments Received and/or Other Adjustments . . . . .. .. ... o i $ 0.00
AMOUBE DG . . . . Lo e it e e e e $ 1,021.00
Amount received by ADEQ (Make check payable to State of Arfzona) . ... ... ... . ... ... .. ..., b
* A $12 fee will be charged for any check not honered by the bank. Do not write below this line
Make your check or money order payable to State of Anizona Check Number: 30[ 4
THIS FORM MUST ACCOMPANY YOUR REMITTANCE. Received:
Mail to: Arizona Department of Environmental Quality
FO Box 18228 Posmarked:
Phoenix, AZ 85005 CS3 1g/27/2009

Entered; WMo




CASA GRANDE WEST/SOUTH WATER COMPANY

117 E. Second Street (520) 336-0267
Casa Grande, AZ 85222 gordon.bobby@yahoo.com
Fax (520) 876-0591

Arizona Corporation Commission
Rate Increase Application

Plant Asset Purchase. No purchases for the test year. A detail report of the prior
purchases has been provided. The owner of the company has died and the estate is in
litigation between potential heirs. Some of the back up data to substantiatc purchase has
not been located. If the Commission will tell us what vendors to contact we will attempt
to get copies of the invoices. It is our hope that a sampling will be requested.

Casa Grande West/South Water Company 117 E. 204 Street Casa Grande AZ 85222 Prone (520} 836-0267


mailto:y@yahoo.com

3110 PM Casa Grande West Water Co
12117109 Transactions by Account
Accrual Basis As of June 30, 2009
Type Date Num Adj Namne Dehit Credit Balance
Plant & Equipment Q.00
Genperal Journal 12/31/19949 53,223.00 53,223.00
Check 1/31/200Q 341 Kenco 3,805.60 57,128.60
Check 2/29/2000 355 Arizona Blue Stake 10.00 57,13B.60
Check 212912000 358 C&V Services 813.66 57 95226
Check 2/29/2000 357 John Hoover Well D... 4,900.00 62,652.26
Check 2/29/2000 358 Arizona Water Werks 634.56 £3,486.82
Check 4/30/2000 367 C&V Services 135.00 63,621.82
Check 4/30/2000 368 Anderson Electric 2,000.00 B5,621.82
Check 4/30/2000 370 John Hoover Weli D... 1,000.C0 66,621.82
Check 4/30/2000 374 C&Y Services 900.00 67,521.82
Check 4/30/2000 37¢ Arizona Water Works 578.62 68,100.44
Chack. 4/30/200Q 380 Arizana Water Works 458.81 68,550.25
Check 6/30/2000 400 C&Y Services 452 50 £9,011.75
Check &/30/2000 405 C&V Services 110.60 69,121.75
Check 8/30/2000 406 Anderson Electric 7,232,725 76,354.00
Check B30/2000 410 Arizona Water Works 262.68 76,616.68
Check 6/30/2000 411 Kenco 5,866.16 82,482.84
Check 7/31/2000 415 Arizona Water Works 678.49 83,161.33
Check 713172000 416 Kenco 2,000.00 85,161.33
Check 713172000 425 Martinez Dairy 2.640.00 87,801.33
Check 713172000 429 Kenco . 1,076.00 BB 877.33
Check 8/31/2000 437 Kenco 250.00 89,127.33
Check 9/30/2000 450 Kenco 676.95 89,804.29
Cheack 9/30/2000 454 Kenco 2,344.28 G2, 148.55
_ Check 9/30/2000 456 Arizona Water Works 526.45 92 675.00
’ Check 9/30/2000 459 C&V Services 325.00 93,000.00
Check 10/31/2000 485 Anderson Electric a600.00 93,600.00
Check 10/31/2000 500 Anderson Electric 1,731.32 95,331.32
Check 103172000 510 Anderson Electric 1,000.00 96,331.32
Check 12/31/2000 529 DNA Engineering 510.38 96,841.68
Check 41/31/2001 837 Casa Grande Fence 706.94 g7,548.62
Check 6£30/2001 a45 C&V Services 1,493.15 99,041.78
Check 7/31/2001 652 Arizona Water Works 1,838.07 100,879.85
Check TFH31/2001 665 Kenco 207525 102,955.10
Check 2282002 774 C&Y Services 1,645.00 104,600.10
Check 4/1/2002 216 Arizona Water Works ¢18.02 105,519.12
Check 6302002 861 Henco 1,843.43 107 ,362.55
Chack 6/30/2002 880 America West Pump 1,500.00 108,862.55
Check 743112002 298 America West Pump 3,547.29 112,409.84
Check 8/31/2002 and C&V Services 300.00 112,709.84
Check /3072002 925 C&V Services 720.00 113,429.84
Check 194302002 968 America West Pump 2,100.00 115,525.84
Check 12/31/2002 1004 America West Pump 554.35 116,084.19
Check 12/31/2002 1005 Chemical Feeding ... 688.60 116,772.79
Checit 12/312002 1007 Arizona Water Works 861.67 117.634.48
Check 12/31/2002 1016 America West Pump 1,500.00 119,134 .48
Genarat Journal 3/31/2004 3.687.00 115,447 48
Check 4130/2004 1360 Pinal County Treas... 250.00 115,697.46

Page 1




3:10 PM Casa Grande West Water Co

12117109 Transactions by Account
Accrual Basis As of June 30, 2009
Type Date Num Adj Name Debit Credit Balance

Check 6/30/2004 1424 Brite-Lite Barricade 83.01 115,790.47
Check 6/30/2004 1425 Arizona Water Works 5.209.47 120,999.84
Check 7/31/2004 1427 Brite-Lite Barrcade 110.87 121,110.81
Check 7131/2004 1433 Arizona Water Works 664.68 121,775.49
Check 71312004 1443 Peralta Investments 2,700.00 124,475.49
Check 713412004 1445 DA Engineering 8,106.96 132,582 .45
Check 8/31/2004 1455 Ca&V Services 6,225.60 138,808.05
Check 1132004 1570 Brite-Lite Barricade 141.46 138,949.51
General Journal 12/31/2004 3,478.59 135,470.92
Check 7/22/2005 1763 America West Pump 5,000.00 140,470.92
Chetk 8/1/2005 1801 Arizona Water Works 1,338.67 141,809.59
Check /142005 1804 Intertwineg Environm... 425.0C 142,234 .59
Check 992005 1813 Arizona Water Works 3.254.30 145,488.89
Check 9/9/2005 1814 Intertwine Environm... 1,457.50 146,946.3%
Check 9/g/2005 1815 Intertwine Environm... 390.00 147,336.39
Check a/16/2005 1822 intertwine Envircnm... 1,000.00 148,336.39
Check 10/4/2005 1826 Intertwine Envircnm... 3,430.00 151,766.39
Check 10/4/2005 1832 Arizona Water Works 1,398.84 153,165.23
Check 11/3/2005 1852 intertiwine Environm... 255.00 153,420.23
Check 11/16/2005 1865 Arizona Water Works 1,342.03 154,762.26
Check 12/7/2005 1878 America West Pump 5,000.00 158,762.26
Check 12/23/2005 1890 intertwine Environm... 300.00 160,062.26
Check 12/29/2005 1898 America West Pump 1,000.00 161,062.26
Check 1/19/20086 1908 Arizona Water Works 493,47 161,555.73
Check 1/31/2006 1919 America West Pump 1,646.94 163,502.67
Check 3/3/2006 1946 Arizona Blue Stake 27.34 163,530.01
Check B6/16/2006 2046 Intertwine Environm.., 1,447 .61 164,977 .62
Check 5/29/2008 2052 (ntertwing Environm... 3,000.00 167,977.62
Check FITI2006 2060 Intertwing Environm... 840.00 168,817.62
Check 2/1212007 2263 Arizona Blue Stake 29.14 168,846,765
Check 3/14/2007 2287 Intertwine Environm... 340.00 169,186.78
Check 373072007 2299 America West Pump 5,000.00 174,186.76
Check 4/10/2007 2305 Arizona Water Warks 811.98 174,998.74
Check 5iTI2007 2321 Arizana Water Works 496.10 175,494.84
Check B/7/2007 2326 America West Pump 5,000.00 180,494 &4
Check 518/2007 2332 Pinat County Treas... 90.00 180,584 .84
Chack 5/18/2007 2333 Pinal County Treas... 1,000.00 181,584.84
Check SF30Z00T 2344 Arizona Water Waorks 938.24 182 523.08
Check 6/1/2007 2349 Intertwine Environm... 340.00 182,863.08
Check 6/5/2007 2355 Intertwine Environm... 4 460.00 187,323.08
Check 71372007 2371 Intertwine Environm... 2,340.00 182,663.08
Check FI32007 2372 Arizona Water Works 1,677.53 191,340.61

Check 8/27/2007 2412 Chemical Feeding ... 1,042.08 192,382.69

Check Q72007 2420 Amaerica West Pump 5,000.00 197.,382.69

Page 2



3:10 PM Casa Grande West Water Co

12117109 Transactions by Account
Accrual Basis As of June 30, 2009
\\“;-.Em Date Num  Adj Name ~ Debit - Credit ~Balance
Check 10/2/2007 2439 America West Pump 2.000.00 199,382.59
Check 4/11/2008 2584 Arirona Blue Stake o 32.92 - o o 199,415.61
Total Plant & Eguipment o 206,581.20 . ﬁ:\_‘mm‘.mm N ;_..u.m_.ﬁm.mé
TOTAL 206,581.20 7,165.59 199, 415.61

Page 3




CASA GRANDE WEST/SOUTH WATER COMPANY

117 E. Second Street {520) 836-0267
Casa Grande, AZ 85222 gordon. bobby@yahoo.com
Fax (520y 876-0591

Arizona Corporation Commission
Rate Increase Application

The following are list of employees duties and salaries;

Position Salary
Robert Gordon Manager §2000 *
Steve Smith System Maintenance 12.00
Jacob Wheeler Administrative Services 12.00 ok

* Now being paid as an independent contractor as Pure Water Consulting

** Temporary position no longer being filled

Casa Grande West/South Water Company 117 €. 2 Streel Casa Grande AZ 85222 Phone {520) 836-0287



THE FPowsr 7O MAke 1IT HAPPEN'
. Your electricity bill

Bill date: June 17, 2008

Summary of What you owe

Amqunt owing on your previous hill B $162.59
Less” Payment made on .Jun 4, thank you -5162.59
Fguals Your balance forward 50.00
Plus Your new charges (details on following pages)

Cost of electticity (with taxes and fees) $262.23
Equais Total amount due $262.23

Due date: June 30, 2008

0 7-1-07

Page 1of 3 See page 2 for more information.

fa ”gﬁ" Your account numbear Bill dafe
& 617272287 June 17, 200

Mailing address or phorng number changa?
Please call 1-600-253-2407

1357.3.96.20052 1 AY 0324

}IillIilIIIII;III]IEI‘IH!IElii]lllﬂlnlll“"l"iill!l!illi;llll

CASA GRAMDE WESTWATER CO
DBEA JAMES LITTLE

MTFEZ2ST

CASA GRAMDE AZ B0222-5212

|
3 W16

3

CASA GRANDE WEST WATER CO

Your account number: 617272287
For service at; 28511 W Peters Rd

Questions?

Call 602-371-6767 or 1-800-253-3407,
Man - Fri, 7:30am - 3:00pm

Website: aps.com

Para servicio en espaiiol llame al:
602-371-6861 (Phoanix) o
1-800-252-2410 (Ofras areas)

Impartant News About Your Bill

Cn 5-23-08, APS filed an application with the
Arizona Cerporation Commission ("ACC™)
requesting to increase the Transmission Cost
Adjustor ("TCA”) charge. If appraved, a small
genetal service customer bill would increase by
approxirately $2.35 per month or 0.26% hasad
on monthly energy usage of 8717 kWh's. The
TCA is a separate line item on your bill under
Transrission Cost Adjustment.

For information or questions, please contact
APS. The application is available Tor review at
ACC's or AP’ offices or ACC’s wabsite undsr
Docket Mo E-01345A-08-0265. ACC contact
information is noted on this il for intervention
purposes or filing of public comments.

When paying in person, please
bring the bobiom porlion of your bill,

Tota! amotnt due; % 25223

Your optional contribution

to SHARE: 5 o
Total amount paid: .
Dus date: Jun 30, 2008

|

You can pay by phong or anline at aps.com
using a free electronic check, 24-hours-a-
day, T-days-a-wesk Go to aps.com or call
B02-371-8558 or 1-B00-253-9405.

25347 =

O0a00006C:LY272287 302008061 7000000000000002422349 oo
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7 TO MAKE IT HAPPEN

Your electricity biil

Bill date: June 17, 2008

Summary of what you owe

Amount owing on your previous bil $1,039.82
Less  Payment made 6n Jun 4, thank you -$1,039.82
Equafs Your balance forward $0.00
Plus Your new charges (details on following pages)

Cost of electricity (with taxes anid fees) $991.44
Equals  Total amount due $991.44

Due date: June 20, 2008

Thank you for your consistent and fimaly paymenis. We value your
business.

See page 2 for mere information.

Your account number
9876332856

Mailing address or phone nurmber change?
Please call 1-800-253-8407 .

12357 38620120 1 AV 0324

iiilill!lblﬂ!lillii!illli!]llIIIIRIIIHHIElli!iii!ll!!““li

CASA GRANDE WEST WATER GO ING
1ITE2ST
CASA GRANDE AZ 85222-5212

0N 1807

DO00ODO009E7E3 32650 NNAGLLPOOOCOB0000002059L443%

gill date
Jure 17, 2008

CASA GRANDE WEST WATER COINC

Your account number: 967633288

Far seryvice at: 26960 W Alamo Rd
Well

Questions?

Call 602-371-8767 or 1-800-253-9407,
Man - Fri, 7:30am - 5:00pm

Website: aps.com

Para servicio en espafiol llame al:
802-371-8861 (Phoenix)} o
1-800-252-9410 (Otras areas)

Important News About Your Bill

On 5-23-08, APS filed an application with the
Arizona Comeration Commission ("ACCT)
requesting to increase the Transmission Cost
Adjustor ("TCA") charge. If approved, a small
general service customer bill would increase by
approximately $2.35 per month or 0.26% based
on monthly enargy usage of 8717 Rivh's. The
TCA is a separate line item on your bill under
Transrission Cost Adjustment.

For information or questions, please contact
APS. The application is available far review at
ACC's or APS offices or ACC's website under
Dacket Mo, E-01345A-08-0265. ACC eontact
inforrnation is noted on this kil for intervention
purposes or filing of public comments.

When paying in persorn, ploase
brringy the bottom pertien of your Bill.

431.44

Total amount due: %

Your opficnal contribulion
to SHARE: 3

LR

Total amount paid:

Due date: Jun 34, 2008

You can pay by phone or online at aps.com
using a free electionic check, 24-hours-a-
day, 7-days-a-week. Go to aps.com or call
602-371-8555 or 1-800-253-8403,

TLL e
A

b LY T.Rj"_:
£}

pan



2 TO MAKE IT HAPPEN

THE 7ovE
Your electricity biil

Bill date: July 17, 2008

Summary of what you owe

Amount t_J\_._ving on your previous bill £991.44
Less  Payment made on Jul 1, thank you -5991 44
Equals Your balance forward %0.00
Plus Your new charges {details on following pages)

Cost of electricity (with taxes and fees) $1,336.25
Equat=  Total amount due 51,336.25

Due date: July 30, 2008

td 7-30-0%
(G- cktl 2474

Page 10of 3 See page 2 for more information.

CABA GRANDE WEST WATER CO INC

Your account number: 367633286

For service at: 26960 W Alama Rd
Well

Questions?

Cali 602-371-6767 or 1-800-253-9407,
Men - Fri, 7:30am - 5:00pm

Website: aps.com

Para servicio en espanal llame al:
602-371-6861 (Phoenix) o
1-800-252-9410 (Clras areas)

Imporiant News About Your Bill

On July 1, 20608, the Arzona Corporation
Commission authorized an increase in the
Transmission Cost Adjustor charge which is
shown as a separate line item on your bill.
For small general service customers using
8,717 kWh per month, this will increase
their monthly bill by $2.35 per menth or
0.26%. However, effective July 2008, the
Power Supply Adjustor Surcharge will
decrease by approximately $10.25 per
month or 1.1%. As a resull, the net impact
of these changes will result in a decrease in
monthly charges of $7.90 or 0.9%. For
more information or questions please visit
aps.com or contact APS at 602-371-6767.

When paying in perscn, please
bring the boltom portion of your bill.



Your electricity bill

Bill date: July 17, 2008

Summary of what you owe

Amount owing on your previous bill $262.23
Less Fayment made on Jul 1, thank you -$262?.§.’737
Equats Your balance forward $0.00
Plus Your new charges (details on following pages)

Cost of electricity (with taxes and fees) $165.75
Equals Total amount due S165.75

Due date: July 30, 2003

Page 1 of 3 Sen page 2 for more information.

CABA GRANDE WEST WATER CO

Your account number: 817272287
For service at: 26511 W Peters Rd

Questions?

Call 602-371-6767 or 1-800-253-9407,
Man - Fri, 7:30am - 5:00pm

Website: aps.com

Para servicic en espafol ame al:
602-371-68061 {(Phoenix) o
1-800-252-8410 (Otras areas)

Important News About Your Bill

On July 1, 2008, the Arnzona Corporation
Commission authonzed an increase in the
Transmission Cost Adjustor charge which is
shown as a separaie line item on your bill.
For small general service customers using
8,717 kWh per manth, this will increase
thewr monthly bitl by $2.35 per month or
0.26%. However, effective July 2008, the
Power Supply Adjustor Surcharge will
decrease by approximately $10.25 per
month or 1.1%. As a resuli, the net impact
of these changes will result in a decrease in
manthly charges of $7 .90 or 0.9%. For
more informahtion or quesiions please visit
aps.cam or contact APS at 602-371-6767.

When paying in person, please
brinig the bottom portion of your bifl,



THE “oovsnTto MAKE IT HAPPEN®

Your electricity bill

Bill date: August 15, 2008

Summary of what you owe

Amount owing on your previous bill $165.75
tess  Payment made on Jul 30, thank you 516575
Equals Your balance forward $0.00
Pius Your new charges (details on following pages)

Cast of electricity (with taxes and fees) $196.50
Equals Total amount due £198.50

Due date: August 28, 2008

7 7-z-o0g

Page i oi3 See page 2 for more information.

CASA GRANDE WEST WATER CC

Your account number: 617272287
For service at: 26511 W Peters Rd

Questions?

Call 602-371-6767 or 1-800-253-9407,
Mon - Fri, 7:30am -~ 5:00pm

Website: aps.com

Para servicio en espafiol llame al:
602-371-6861 (Phoenix) o
1-800-252-3410 (Clras areas)

IMPCRTANT NOTICE ABOUT A
DECREASE TO YOUR BILL

FPursuant fo an order of the Arizona
Corporation Commission and effective with
this bill, the Power Supply Adjustor
surcharge will decrease by $.003887/K\Wh.
For small business customers using 8,663
kWh per month, the average monthty bill
decrease will be approximately $34.54 or
3.88% and the decrease for the average
industrial customers using 4,008,132 kWh
per month will be $15,980.42 per month or
5.67%. The impact on your individual bill
will depend on your actual energy
consumption and the applicable rate plan.
For more information or guestions please
visit aps.com or contact APS at 1-800-253-
9405 or 602-371-7171 (in metro Phoenix).

When paying in person, please
bring the hottom portion of your hili.



BT e Y- S
THE “ovess TO MAKE IT HAPPEN

Your electricity bill

Bill date: August 15, 2008

Summary of what you owe

Amount owing on your previous bill $1,336.25
Less RPayment made on Jul 30, thank you —?$?u1-,336.25
Equais Your balance farward $0.00
Plus Your new charges (details on following pages)

Cost of electricity (with taxes and fees) $1,073.71
Equsis Total amount due 51,073.71

Due date: August 28, 2608

Page 1 of 3 See page 2 for mare information.

CASA GRANDE WEST WATER CO NG

Your account number: B676332856

For service at: 26560 W Alamao Rd
Waeli

Questions?

Call 802-371-8787 or 1-800-253-341)7,
Mon - Fri, 7:30am - 500pm

Website: aps.com

Para servicio en espafiol llame al:
602-371-8861 {(Phoenix} ¢
1-800-252-9410 (Oiras areas}

IMPORTANT NOTICE ABOUT A
DECREASE TO YOURBH L

Pursuant o an order of the Arizona
Corporation Cormmission and effective wiih
this bill, the Power Supply Adjustor
surcharge will decrease by §.003987/kWh,
For small business cusiomers using 8,663
k\h per month, the average monthly bill
decrease will be approximately $34 .54 or
3.88% and the decrease for the average
industrial customers using 4,008,132 K¥Wh
per monih will be $15,580.42 per month or
5.67%. The impact on your individual bill
will depend on your actual energy
consumpiion and the applicatie raie plan.
For more information or questions please
visit aps.com or contact APS at 1-800-253-
24045 or 602-371-7171 {in metro Phoenix).

When paying In person, pieass
bring the hottom portion of your bill.



THE o TO MAKE it HAPPEN'

Your electricity biil
Bill date: October 17, 2008

Summary of what you owe

CABA GRANDE WEST WATER CO INC

Your account number: 967533286

For service at: 26560 W Alamo Rd
YWeil

Quzestions?
Call 602-371-8767 or 1-800-253-8407,

Mon - Fri, 7:30am - 5:00pm
Website: aps.com

Para servicio en aspanol lame al:
602-371-8861 (Phoenir) o
1-B00-252-9410 (Olras areas)

PREDICT YOUR PAYMENTS

Amount cwing on your previous bill $1.,083.78
tess  Payment made on Oct 6, thank you -51,083.78
Equals Your balance forward $0.00
Plus Your new charges (details on following pages)
Cost of electricity (with taxes and fees) $1,109.94
Eguats Total amount due 51,109.894
Due date: October 30, 2008
Qﬁ 2 - D4
IR
Lo”
Page 1of3 Ses page 2 for more information.

[t

Equalizer.
759
-

WITH EQUALIZER

Manage the highs and low of your monthly
bills with our Equalizer program. Sign up
this month by mailing in your first Equalizer
payment of $263.00. Than enjoy more
equal bills moving forward.

See page two 1o learn more aboul

When paying in person, please
bring the boltom porticn of your bill,



THE ... TO MAKE iT HAPPEN"

Your electricity bill CASA GRANDE WEST WATER CO

Bill date: October 17, 2008 Your account number: 817272287
For service at: 26511 W Petars Rd
Questions?

Summary Of What yﬁu owe Call 802-371-6767 or 1-800-253-0407,

: : - . Mon - Fri, 7:30am - 5:00pm

Amountowm_gonyour P revgus kil $151.86 Website: aps.com

Less  Payment made on Oct 6, thank you -5151 .86 Para servicio en espanol llame al:
£02-371-6861 [Pheenix} o

Fquals Your balance forward $0.00 1-800-252-9410 (Ctras areas)

Plus Your new charges (detzils on following pages)

PREDICT YOUR PAYMENTS

Cost of electricity (with taxes and fees) $170.68 WITH EQUALIZER

Eguals Total amount due $170.68

IManage the highs and low of your monthiy
Due date: October 30, 2008 bills with cur Equalizer program. Sign up
this menth by mailing it your first Equalizer
payment of $264.00. Then enjoy more

Thank you for your consistent and timely payments. We value your equal bills moving forward,

business.

-3~ 2% See page two o leam mare about
f Oﬂ ( Equalizer.

e
LW 2753

When paying in person, please
Page 1 of 3 See pags 2 for more inforrmation. bring the bollom portion of your hill.



THE ~ >vir TO MAKE 1T HAPPEN'

. Your electricity bili CASA GRANDE WEST WATER CO INC
I
Bill date: November 18, 2008 Your account number: 357633286
For service at; 28560 W Alamo Rd
Well
Summary of what you owe Questions?
: : . Call 602-371-6767 or 1-800-253-9407,
Amount owing on your previous bill _ $1,109.94 Mon - Fri, 7:30am - 5:00pmm
Less  Payment made on Nov 3, thank you -$1,109.94 Website: aps.com
Pzra servicio en espancl llame al:
Equals Your balance forward $0.00 B02-371-6861 (Phoenix) o

1-800-252-8410 {Otras areas)
Fius Your new charges (details on following pages)

Cost of electricity (with taxes and fees) 3934.55 PREDICT YOUR PAYMENTS
Equats Total amount due ' $934.55 WITH EQUALIZER
Due date: December 3, 2008 Manage the highs and low of your monthly

bills with our Equalizer program. Sign up
this menth by mailing in your first Equalizer
payment of $965.00. Then enjoy more
equal bills moving forward.

Fﬁﬁ ['Z— =1 o? See page two o learn more about
Equalizer.
((-w CkH 2774
| pot. $ 199716

When paying in person, please
Page 1 of 3 See page 2 for more information. bring the bottom poertion of your bill.



THE "= .. TO MAKE IT HAPPEN'
Your electricity bill

Bill date: November 18, 2008

Summary of what you owe

Amount owing on your previous bill $170.66
tess  Payment madé on Nov 3, thank you -$170.66
Eqguals  Your balance forward 30.00
Plus Your new charges (details on following pages)

Cost of eloctricity (with taxes and fees) $152.61
Eqguals Total amount due $152.81

Due date: December 3, 2008

Page 1of 3 3See page 2 for more information.

CABA GRANDE WEST WATER CO

Youraccount number: 617272287
For service at: 26511 W Patars Rd

Questions?

Call 602-371-87867 or 1-800-253-94(7,
Man - Fri, 7:30am - 5:00pm

Website: aps.com

Para servicio en espafol llame al:
B802-371-6861 (Phoenix) o
1-B00-252-9410 (Ofras areas)

PREDICT YOUR PAYMENTS
WITH EQUALIZER

Manage the highs and low of your monthly
bifls with cur Equalizer program. Sign up
this month by mailing in your first Equalizer
payment of $254.00. Then enjoy mora
equal hills maving fonward.

See page two to leam more about
Equalizer.

When paying in persaon, please
bring the boitom portion of your bill.


http://i+ps.com

THE - TO MAKE IT HAPPEN
Your eleciricity bill
Bill date: December 19, 2008

Summary of what you owe

Amount owing on your previous bill $934.55
Less Payment made on Dec 1, thank you -$934 .55
Equats Your balance forward $0.00
Plus  Your new charges {detaiis on following pages)

Cost of electricity (with taxes and fees) $835.06
Equais Totai amount due $835.08

Due date: January 5, 2009

P |-5-oF

Cé‘"w [k ﬂ2§'p7

Page 1 of 3 See page 2 for more information.

CASA GRANDE WEST WATER CO JNC

Your account number: 367633288

Far service at: 26960 W Alame Rd
Well

Questions?

Czll 602-371-6767 or 1-B00-253-9407,
Man - Fri, 7-30am - 5:00pm

Website: aps.com

Para servicio en espanal llame al:
B02-371-6881 (Phoenix} o
1-800-252-9410 (Ofras areas)

PREDICT YOUR PAYMENTS
WITH EQUALIZER.

Manage the highs and low of your monthly
bills with our Equalizer program. Sign up
this month by mailing in your first Equalizer
payment of $872.00. Then enjoy more
equal bills moving forward.

See page two to learn more about
Equalizer.

When paying in person, piease
bring the bottom portion of your biil.


http://aps.com

i e
THE o . TOo MAKE IT HAPPEN

Your electricity biil

Bill date: December 19, 2008

Summary of what you owe

Amount owing on your previous bill 113‘152.8‘1w
Less  Payment made on Dec 1, thank you -$152.61
Fguals Your batance forward $0.00
Plus Your new charges (details on following pages)

Cost of electricity (with taxes and fees) $160.80
Fguals Total amount due $160.80

Due date: January 5, 2009

Page 1of 3 See page 2 for more information.

CASA GRANDE WEST WATER CO

¥Your account number: 817272287
For service at: 26511 W Peters Rd

Questions?

Call B02-371-8767 ar 1-B00-253-9407,
Mon - Fri, 7:30am - 5:00pm

Wehsite: aps.com

Para servicio en espafiol lame al:
602-371-6881 {Fhoenix) o
1-800-252-9410 (Otfras araas)

PREDICT YOUR PAYMENTS
WITH EQUALIZER

Manage the highs and low of your monthly
bills with our Equalizer program. Sign up
this month by mailing in your first Equakizer
payment of $234.00. Then enjoy more
equal bills moving forward.

See page two to learn more about
Equalizer.

When paying in person, please
bring the bottom portien of your bill.



THE - TO MAKE IT HAPPEN"
Your electricity bil]
Bill date: January 22, 2009

Summary of what you owe

Amaount owing on your previaus bill $835.06
tess  Payment made on Jan 7, thank youwm -$835.06
Equals  Your balance forward $0.00
Pius Your new charges (details on following pages)

Cost of elecincity (with taxes and fees) $735.34
Fguals Total amouni due $735.34

Due date: February 4, 2609

Po/ O 2—p% -0
Lo
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Page 1 of 3 See page 2 for more information.

CASA GRANDE WEST WATER CO INC

Your account number: 967633286

For service at: 26960 W Alamo Rd
Well

Questions?

Call 602-371-6767 or 1-800-253-8407,
Maon - Fri, 7:3Cam - 5:00pm

Website: aps.com

Para servicio en espafiol llame al:
€02-371-6861 (Phoenix) o
1-800-252-9410 (Ciras areas)

Register at aps.com and enjoy added
convenience and benefits.
s Schedule automalic, anline
payments for peace of mind
e Siop your paper bill and get e-
billing to reduce clutter and save
paper
e \iew your acchunt batance, usage
history and prior bills anylime
«  Sign up for AutoPay, our direct
debit program, and get a discount
every month
e LCasily view and manage your
account without hunting for the bills

Register now at aps.com, and enjoy your
benefits as an online customer.

When paying in person, please
bring the hattom portion of your bl


http://aps.com

Tue 0 TO MAKE IT HAPPEN
Your electricity bill

Bill date: January 22, 2009

Summary of what you owe

Amount awing on your previous bill $160.80
Less Payment made on Jalizrfihank you -$160.80
Equals Yoaur balance forward $0.00
Plus  Your new charges (deiails on following pages)

Cost of electricity {(with taxes and fees) 314117
Eguais Total amount due $141.17

Due date: February 4, 2009

Page 1 of 3 See page 2 for more information.

CASA GRANDE WEST WATER CO

Your acccunt number: 617272287
For service at; 26511 W Peters Rd

Questions?

Call 602-371-6767 or 1-800-253-2407,
Mon - Fri, 7:30am - 5:00pm

Website: aps.com

Para servicio en espaificl llame al:
602-371-6861 (Phoenix) o
1-800-252-9410 (Ctras areas)

Regisier at aps.com and enjoy added
convenience and benefits,
» Schedule automatic, online
payments for peace of mind
e  Stop your paper bifl and get e-
billing to reduce clutter and save
paper
o View your account halance, usage
history and prior bills anytime
e Sign up for AuioPay, our direct
debit program, and get a discount
avery month
« Easily view and manage your
account without hunting for the bills

Register now at aps.com, 2nd enjoy your
benefits as an online cusiomer.

When paying in persen, please
bring the bottom portion of your bill.


http://aps.com

THe . 0 TO Maxe im HApPEN'
Your eleciricity biil

Bili date: February 19, 2009

Summary of what you owe

Amount owing on your previous bif $141.17
Less Paymentr m;de on Feb 5, thank you 7 —$14T1_‘1?
Equats Your halance forward $0.00
Flus Your new charges (details on following pages)

Cost of clectricity (with taxes and fees) 3207 25
Eguals Tolal Emgl;lnf;-;i-";ue $207.25

Duz date: March 4, 2009

bl #3-10- 29

(b6~ Chap 2854

4mt F 1243 /5

Page 1 of 3 See page 2 for more information.

CABA GRANDE WEST WATER CO

Your account number: 617272287
For service at: 28511 W Peters Rd

Questions?

Call 602-371-8767 or 1-800-253-3407,
fon - Fri, 7:30am - 5:00pm

Website! aps.com

Fara servicio en espafiol lame al:
602-371-8861 (Phoenix) o
1-800-252-9410 (Clras areas)

Impartant News Akout Your Electric Bill

The Power Supply Adjustment (PSA) is subject
o annual adjustment for increases in the cost of
fuel used o generate eleciricity and purchased
power. The PSA has increasad by
$.0013238/0Wh; therefore, this month's bill
reflects that increase. The change will increasa
average monthly general service bills by $171.59
based on monthly energy consumption of 8663
kilowatt hours. Individual bill impacts will vary
with your actuzl energy usage and rate. For
additional information or quastions on the P3A
increase you can visit the aps.com Web site or
call {800} 253-8407 or (€02} 371-8787 {in malro
Phoanix).

Yhen paviog in pevson, glease
bring the botbom poilien of your bill.



THE 0 TO WakE T HarpPeEN
Your electricity bill
Bill date: February 19, 2009

Summary of what you owe

Amount owing on yaur pravicus bill $735.34
Less  Payment made on Feb 5, thank yvou -5735.34
Equals Y our balance Torward $0.00

Plus Your new charges (details on following pages}
Cost of electricity (with iaxss and fees) $854.90
Eguals  Total amount due $854.90

Due date; March 4, 2009

(o 03710777
Cb -V (it 2957

‘4/"’?7‘.;}‘ /56'2‘/5

Page1ol3 See page 2 for mora iniormation

CASA GRANDE WEST WATER CC IMC

Your account number: 957633286

For service at: 26880 W Alamo Rd
Weil

CGuestions?

Cali 802-371-8737 or 1-800-253-2407,
Mon - Fri, 7-:30am - 5:00pm

Website: aps.com

Para servicio en espafiol lame al:
B02-371-5861 (Phoenix) o
1-800-252-2410 (Otras areas)

Impertant News Ahout Your Electric Bill

The Power Supply Adjustment (PSA) is subject
ta annual edjustment for increases in the cost of
fusi used to generate electricity and purchassd
power. The P3A has increased by
$.00133845Wh; therefore, this montn's bill
reflects that increase. The change will increase
average monthly general service bills by 511 59

- based an monthly enargy consumption of 8,663

kilowatt hours. Individual bill impacis will vary
with your actuzl energy usage and rate. For
additional information or questions on the PSA
increase you can visit the aps.com Web site or
call (30Q) 253-9407 or (802) 371-8787 (in msio
Phoenix).

When paying in person, please
bring the bollom portion of your Bill,


http://z!ps.com
http://z?ps.com

THE o 1O MAke 1T Happen”
Your electricity bill
Bill date: March 20, 2009

Summary of what you owe

Amount owing on your previous bill $854.90
tess  Payment made on Mar 10, thank you -$854.90
Equals  Your balance forward $0.00
Plus  Your new charges (detzils on following pages)

Cost of eleciricity (with taxes and fees) $861.87
Equais  Total amount due $361.87

Due date: April 2, 2009

Pd 032909

LW Lk 4 2860
Amrt. 4/063.26

Page 1of3 See page 2 for more information.

CASA GRAMDE WEST WATER CO INC

Your account number: 867633286

For service at: 26960 W Alama Rd
Well

Questions?

Call 602-371-6767 or 1-800-253-8407,
Man - Fri, 7-30am - 5:00pm

Website: aps.com

Para servicio en espafiol llame al-
802-371-6861 {Fhoenix) o
1-800-252-9410 {Ofras areas)

Make It Easy and Secure with AutolPay

Pay your APS bills with AutoPay, our convenient
and flexible direct debit program:

s« |t's worry free - no more missed
deadlines, writing checks or finding a
stamp

¢ If's flexible - changs the amount you
pay or reschadule your payment

o [t's vacation-proof - keeps working
even whean you're oul of towm.

»«  |I's good for the environmeant - no mare
papsr bills fo shrad.

And, you save almost $6 a year, just for being
an AutolPay customer. Sign up now at
www.aps.cormfautopay.

When paying in person, please
bring the botiom porfion of your bt



Tz -0 TO MAKEIT HAaprEN
Your electricity bili
Bill date: March 20, 2009

Summary of what you ocwe

Amoq_nt owing on your previous hill i $207.25
Less Payment made on Mar 19, thank you -$207.25
Egquais Your balance forward $0.00
Plus Your new charges (details on fallowing pages)

Cost of electricity (with taxes and fees) $201.39
Equais  Total amount due $201.39

Due date: April 2, 2008

Page 1 of 3 See page 2 for maore information.

CASA GRANDE WEST WATER CO

Your account number: 617272287
For service at; 26511 W Peters Rd

Questions?

Call 802-371-6767 or 1-800-253-9407,
Maon - Fri, 7:30am - 5:00pm

Website: aps.com

Para setvicio en espanol llame al:
602-371-6861 (Phoenix) o
1-800-252-9410 (Ctras areas)

Make li Easy and Secure with AutoPay

Pay your APS bills with AuloPay, our convenient
and flexible direct debit program:

»  [i's worry free - no more missed
deadlines, writing checks or finding a
stamp

o [t's flaxible - changa the amount you
pay or reschedule your paymsht

= |t's vacalion-proof - Keeps waorking
even when you're out of town.

= 'z good for the environmsant - no more
paper dills to shred.

And, you save almost §6 a year, just for being
an AutePay customer. Sign up now at
www aps com/auiopay.

When paying in person, please
biing the bottom portion of your bill.
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THE 0.7 TO MAKeE IT HAPPEN'
Your electricity bill
Bill date: April 20, 2009

Summary of what you owe

Amount owing on your previous bill $861.87
Less RPayment made on Mar 27, thank you -$861.87
Equais Your balance forward $0.00
Plus Your new charges (details on following pages)

Cost of eleclricity (with taxes and fees) $970.31
Equsls Total amount due $970.31

Due date: May 1, 2009

Pl o -2¢-o7
(o~ Ck 7 2973
A4t 4 go. 60

Page 1 of 3 See page 2 for more information.

CASA GRANDE WEST WATER CO{C

Your aceount number: 867633786

For service at: 26960 W Alamo Rd
Well

Questions?

Call 802-371-6787 or 1-B00-253-9407,
Mon - Fri, 7:30am - 5:00pm

Website: aps.com

Para servicio en espanol llame at:
602-371-6861 (Phoenix} o
1-800-252-9410 (Otras areas)

BUDGET YOUR APS BILLS
WITH EGQUAILIZER

Enjoy more consistent paymenis of
$1,021.00 a month for easier budgeting
with Equalizer. This free, convenjent billing
program evens out your bills (even over the
summer) so you pay about the same each
manth. Ta sign up, just pay $1,021.00
{instead of this bill's Total Amount Due) by
the due date.

Hurry, offer ends scon!

When paying in person, please
bring the bottom portion of your bill.



THE - oo To MAKE IT HAPPEN'
Your electricity bill

Bill date: April 20, 2009

Summary of what you owe

Amount owing on your previous bill $201.39
Less  Payment made on Mar 27, thank you -$201.39
Equals  Your balance forward $0.00
Pius Your new charges (details on following pages)

Cost of electricity (with taxes and fees) $190.29
Equafs Total amount due $180.29

Due date: May 1, 2009

Page 1 of 3 See page 2 for more information.

CASA GRAMNDE WEST WATER CO

Your account number: 617272287
For service at; 265171 W Peters Rd

Questions?

Call 602-371-6767 or 1-800-253-8407,
Mon - Fri, 7:30am - 5:00pm

Website: aps.com

Para servicio en espafiol lame al:
602-371-6861 (Phoenix) o
1-800-252-9410 (Otras areas)

BUDGET YOUR APS BILLS
WITH EQUALIZER

Enjoy more consistent payments of
$186.00 a month for easier budgeting with
Egualizer. This free, convenient billing
program evens out your bills {even over the
summer) so you pay about the same each
month. To sign up, just pay $186.00
(inslead of this bill's Total Amount Due) by
the due date.

Hurry, offer ends soont

When paying in person, please
bring the hottom portion of your bill.



THE TO MAKE iT HAPPEN"

Your electricity bill

Bill date: May 19, 2009

Summary of what you owe

Amount owing on your previous bill $970.31
tess Payment made on Apr 24, thank you -$970.31
Equals Your balance forward $0.00
Plus Your new charges {detaiis on following pages)

Cost of electricity (with taxes and fees) $1,110.72
Equals Total amnount due $1,110.72

Due date: June 2, 2009

Vol 06-05-29

Page 10of3 See page 2 for more infarmation.

CASA GRANDGE WEST WATER CO INC

Your account number: 8676332886

For service at: 26960 W Alamo Rd
Wall

{Questions?

Call 602-371-6767 or 1-800-253-9407,
Mon - Fri, 7:30am - 5:00pm

Website: aps.com

Para servicio en espafiol lame ai:
§02-371-6881 (Phoenix) o
1-800-252-8410 (Olras areas)

Register at aps.com and enjoy added

convenience and benefits.

e Schedule automatic, online
payments for peace of mind

« Stop your paper bifl and get e-
billing to reduce clutter and save
paper

= View your account balance, usage
history and prior bills anytime

e Sign up for AutePay, our direct
debit program, and get a discount
every month

e Easily view and manage your
account without hunting for the bills

Register now at aps.com, and enjoy your
benefits as an online customer.

When paying in person, please
bring the hottem portion of your bill,


http://apsi.com
http://aps.com

A
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THE TO MAKE IT HAPPEN®

Your electricity bill
Bill date: May 19, 2009

Summary of what you owe

Amount owing on your previous bill $190.29
tess  Payment made on Apr 24, thank you -$190.29
Equals  Your balance forward 50.00
Plus Your new charges (details on following pages)

Cost of electricily (with taxes and fzes) $184.95
Equals Total amount due $184.95

Due date: June 2, 2009

Page 1 of 3 See page 2 for more information.

CASA GRANDE WEST WATER CO

Your account number: 617272287
For service at: 26511 W Peters Rd

Questions?

Catil 802-371-6787 or 1-B00-253-9407,
Men - Fri, 7:30am - 5:00pm

Website: aps.com

Para servicio en espafial llame al;
6§02-371-6861 (Phoenix) o
1-B00-252-0410 (Otras areas)

Register at aps.com and enjoy added
convenience and benefits.
e Schedule automatic, online
payments for peace of mind
s Stlop your paper bill and get e-
billing to reduce clufter and save
paper
«  View your account balance, usage
history and prior bills anytime
e Sign up for Autolay, our direct
debit program, and get a discount
every month
s Easily view and manage your
account without huniing for the bills

Register now at aps.com, and enjoy your
benefiis as an anline customer.

When paying in person, piease
bring the bottom portien of your hill.


http://ttps.com
http://aps.com

THE ; 5 TO MAKE IT HAPPEN'

Your electricity bill
Bill date: June 18, 2005

Summary of what you cwe

:i\mount owing on your previous hill $1,110.72
Less Payment made on Jun 8, thank you 51,110,772
Equals Your balance forward $0.00
Pius Your new charges (details on following pages)

Cost of electricity (with iaxes and fass) 51.371.24
FEguals Total amount due $1,371.24

Due date: July 1, 2009

Thank you for your consistent and timely payments. We value your

husiness.

P

06-21.-2F

Clr -~ k32998
AMt. $1561. 39

Page 1 of 3

See page 2 for mare information.

CASA GRANDE WEST WATER COINC

Your account number: 967633288

For service at: 26960 W Alamo Rd
Well

Questions?

Call 802-371-6787 or 1-800-253-9407,
Men - Fri, 7:30am - 5:00pm

Website: aps.com

Para servicio en espafiol Hame al:
602-371-6861 (Phaenix) o
1-800-252-8410 {Ofras areas)

Arizona Fublic Service (AFS) is providing
notice that pursuarnt io Arizona Corporation
Cornrnission Decision No. 70861, low-
income customers faking service on Rate
Schedule E-3 Energy Support Proggrarm or
E-4 Medical Care Equipment Supporf
Program are exermnpt frormn paying rates
assocfated with the Dernand Side
Managemnent Adjustmernt Charge (DSMAC)
al this time. Exempting E-3 and E4
custormners from paying the DSMAC and
recovery of Demand Side Management
costs not paid by E-3 and E-4 cuslomers
will be addressed in APS’ pending rate
case. If you have any questions please
contact APS at 802-371-7171 or 800-253-
8405.

When paying in person, please
bring the bottom poriion of your kiil.



THE ;2100 To MAKE 1IT HAPPEN'

Your electricity bili

Bill date: June 18, 2009

Summary of what you owe

Amount owing on your previous il $184.95
tess  Payment made on Jun 8, thank you -$184.95
Equals Your balance forward $0.00
Flus Your new charges {details on following pages)

Cost of electricity (with taxes and fees) $190.14
Equals Total amount due $180.14

Due date: July 1, 2009

Page 1 of 3 See page 2 for more information.

CAZA GRANDE WEST WATER CO

Your accoeunt number: 817272287
For service at: 26511 W Peters Rd

Questions?

Call B02-371-8767 or 1-800-253-9407,
Man - Fri, 7:30am - 5.00pm

Website: aps.com

Para servicio en espanol lams al:
802-371-6861 (Phoenix) o
1-800-252-9410 {Ofras areas)

Arizona Public Service (APS) Is providing
nofice that pursuant to Arizona Corporafion
Commission Decision No. 709671, fow-
income customers taking service on Rale
Schedule £-3 Energy Support Program or
4 Medical Care Equipment Support
Program are exempt frorm paying rates
associated with the Demand Side
Managernent Adjustment Charge (DSMAC)
at this tirre. Exemnipting E-3 and E-4
custorners from paying the DSMAC and
recovery of Demand Side Management
costs not paid by E-3 and £ cusformers
will be addressaed in APS" pending rate
case. If you have ary guestions please
contact APS af 602-371-7171 or 800-253-
8405,

When paying in persen, please
bring the boltem portion of your bitl,



JERE R. HANSEN
109 W. SECOND STREET
CASA GRANDE AY¥ 85222

Invoice submitted tTo:

CASA GRANDE WEST WATER CO.
117 E SECOND ST

CASA GRANDE AZ 85222

July 1, 2008
Invoice #20314

Professional services

7/1/08 Sales Tax Returns
Compilations
W-9 info
For professional services rendered
Previous balance

7/1/08 Payment - thank you

Balance due

Pl Lo -

Hrs/Rate

Amount

19C.00

.00 $190.00
5412.40
(5412.40)

$190.00

i CE 4 215:;5;

‘4’??f. ;7 /?QZcﬁﬁ'



JERE R. HANSEN
10% w. SECCND STEERET
CASA GRANDE AZ Bhz22

Involce submitted to:

CASA GRANDE WEST WATER CO.
117 E SECCNI} 8T

CASA GRAWDE A2z §h222

August 3, 2008
Invoice #20369

Professional services

B/3/08 Compilations
FPayroll Tax Relurns
Payroll Tax Problem
Szlas Tax Return

For professional services rendered

Previous balance

Hrs/Rate

8/3/08 Credit fd P-z-og
Balance due
{6~ v
L Zg.??
A7
# g /89

.00

Amount

189.00

$189.20

$190.00

($150.00)

$18%.00



JERE R. HANSEN
109 W. SECCHND STREET
CASA GRANDE RAZ 85227

Invoice submitted to:

CASA GRANDE WEST WATER CO.
117 E SECOND ST

CASA GRANDE AZ 85222

Septemper 2, 2008

Involce #20424

9/2/08

Professiconal services

f’p{ D625 Hrs/Rate
Compilations C & — =
Sales Tax Return 2_7$17¢.
f4/4f,§'§§21329 e
For professional services rendered .00

Interest on overdue balance
Total amcunt of this bill

Previous balance

Balance due

394.

5394,
52.
$396.

$189.

0o

o0
530
g0

00

5585,

80



JERE R. HANSEN
109 W. SECCND STREET
CASA GRANDE AZ 85222

Invoice submitted to:

CASA GRANDE WEST WATER CO.
117 B SECOND ST

CASA GRANDE AZ 85222

Octoker 1, 2008
Pl

Invoice #20473

Professional services

(p—17—25

(b~ w ChkAH 273
At £ 67 po

Hrs/Rate Amount
10/1/08 Compilations 162.00
Bales Tax Returns
For professional services rendered O;OO $l6é.OO
Previcus balance $585.80
10/1/08 Payment - thank you

Balance duse

($585.80)

$162.00



JERE R. HANSEN
10% W. SECOND
CASA GRANDE AZ

STREEET
8L222

Invoice submitted to:

CASA GRANDE WEST WATER CO.
117 E SECOND &T

CASA GRANDE AZ 85222

November 3, 2008

Involice #20524

Professional services
Hrs/Rate Amount

11/32/08 Sales Tax Returns 194.00

Compilations

Payroll Tax Returns

For professional services rendered “ O:bO 5124.00

Previcus balance 5162.00
11/3/08 Payment - thank you ($lez.00)

Balance due : 77“é£§4.

0o

0l =727

(-~ w K H 275



JERE R. HANSEN
109 W. SECOND STREET
CASA SRANDE AZ 85222

invoice submilled to:
CASA CGRANDE WEST WATER CO.
117 B SRCOND ST

CASA CRANDE AZ 85222

Zd

2009

Invoice # 20869

Professional services

Ll = tar A 2 2’973;

-

Hrs/Rate

4/1/09 ¢ Corp Tax Return Freparation

Compilatiocn
Sales Tax Return
rayroll Tax Issue

For professional services rendered 0

Previcus balance

4/1/09 Payment — Lhank you

Balance due

Lo

Armounts

74

[N

.00

.00
LGO
.00

.00



JERE R. HANSEN

109 W. SECOND STREET
CAGA GRANDE AZ 85227

Irvoice stbmitted to:
CASA GEANDE WEST WATER CO.
117 B SECOND 5T

CASA GRANDE AZ 8L222

May 4, 2009
Invoeice #21037

Professional services

Hrs/Rate
5/4/09 Compilations
Sales Tax Returns
Annual Reports
ror professional services rendered 0.00

Previous bhalance
5/1/09 Payment - thank you

RBalance dus

fJ &-8-29

A7 F395 po

Amount

395.00

5395.00



Bobby D. Gordon
Certified Water Utility Operator

AZ-DEQ) Certificate Number(s)

18288 Grade 2 Water distribution System Operator
21123 Grade 2 Water Treatment Plant Operator
0P 030320

November, 2008
Monthly Invoice for November, 2008

Bill To:

Casa Grande West Water Company
117 E. 2™ Street

Casa Grande, AZ 85222

ltemization of fees:

Served as Certified Operator for the above system for month of November 2008

Water Samples taken to Aquatics Consulting & Testing for analysis during November
2008

Manage accounting and billing aspects of company, payroll for employees, consulting
with other businesses that commerce with Casa Grande West Water Company.

Amount Due: $1667.00

Please Make checks pavable to:

Pure Water Consulting

117 E. 2™ Street

Casa Grande, AZ 85222,

TOTAL DUE THIS INVOICE: $1667.00
Bobby Gordon 117 E. 2™ Street

(520) 560-7831 Casa Grande, A7 85222

gordon.bobby@yahoo.com




Bobby D. Gordon
Certified Water Utility Operator

AZ-DEQ Certificaie Number{s)

18288 Grade 2 Water distribution System Operator
21123 Grade 2 Water Treatment Plant Operator
OP 030320

December 2008
Monthly Invoice for December, 2008

Bill To:;

Casa Grande West Water Company
117 E. 2™ Street

Casa Grande, AZ 85222

Itemization of fees:

Served as Certified Operator for the above system for month of December 2008

Water Samples taken to Aquatics Consulting & Testing for analysis during December
2008

Manage accounting and billing aspects of company, payroll for employees, consulting
with other businesses that commerce with Casa Grande West Water Company.

Meeting and inspection done with ADEQ on both well siles, this inspection is done every
three years; last inspection was done in November of 2005.

Amount Due: $1667.00

Please Make checks payable to:

Pure Water Consulting

117 E. 2" Street

Casa Grande, AZ 85222,

TOTAL DUE THIS INVOICE: $1667.00
Bobby Gordon 117 E. 2™ Street

{(520) 560-7831 Casa Grande, AZ 85222

sordon.bobby{@vahoo.com



mailto:gordon.bobby@Vahoo.com

Bobby D. Gordon
Certified Water Utility Operator

AZ-DEQ Certificate Number(s)

18288 Grade 2 Water distribution System Operator
A | 21123 Grade 2 Water Treatment Plant Operator
STt 8 OP 030320

January 2009
Monthly Invoice for January, 2009

Bill To:

(Casa Grande West Water Company
117 E. 2™ Street

Casa Grande, A7, 85222

Itemization of fees:

Served as Certified Operator for the above system for mouth of January 2009
Water Samples taken to Aquatics Consulting & Testing for analysis during January 2009

Manage accounting and billing aspects of company, payroll for employees, consulting

with other businesses that commerce with Casa Grande West Water Company.

Arsenic discussion and meeting with ADEQ, start on a plan for Arsenic treatment.
Information updates to the Bill Little Estate with current water company issues.
Casa Grande West Water Company.

Amount Due: $1667.00

Please Make checks payable to:

Pure Water Consulting

117 E. 2™ Street

(Casa Grande, AZ 85222.

TOTAL DUE THIS INVOICE: $1667.00
Bobby Gordon 117 E. 2™ Street

(520) 560-7831 Casa Grande, AZ 85222

gordon.bobbyf@vahoo.com




Bobby D. Gordon
Certified Water Utility Operator

AZ-DEQ Certificate Number(s)

18288 Grade 2 Water distribution System Operator
21123 Grade 2 Water Treatment Plant Operator
OP 030320

February 2009
Monthly Invoice for February, 2009

Bili To:

Casa Grande West Water Company
117 E. 2" Street

Casa Grande, AZ 85222

Itemization of fees:

Served as Certified Operator for the above system for month of February 2009
Water Samples taken to Aquatics Consulting & Testing for analysis during February
2009

Manage accounting and billing aspects of company, payroll for emplovees, consulting
with other businesses that commerce with Casa Grande West Water Company.

Information updates to the Bill Little Estate with current water company issues.

Amount Due: $1667.00

Please Make checks pavable to;

Pure Water Consulting
117 E. 2™ Street

Casa Grande, AZ 85222.

TOTAL DUE THIS INVOICE: $1667.00
Bobby Gordon 117 E. 2™ Street

(520) 560-7831 Casa Grande, AZ 85222

gordon.bobbv(@yahoo.com




Bobby D. Gordon
Certified Water Utility Operator

AZ-DEQ Certificate Number(s)

18288 Grade 2 Water distribution System Operator
21123 Grade 2 Water Treatment Plant Operator
OP 030320

March 2009
Monthly Invoice for March, 2009

Bill To:

Casa Grande West Water Company
117 E. 2" Street

Casa Grande, AZ 85222

Ttemization of fees:

Served as Certified Operator for the above system for month of March 2009
Water Samples taken to Aquatics Consulting & Testing for analysis during March 2009

Manage accounting and billing aspects of company, payroll for employees, consulting
with other businesses that commerce with Casa Grande West Water Company

Annual DWR reports filed and paid.
Amount Due $1667.00

Please Make checks pavable to:

Pure Water Consulting
117 E. 2" Street

Casa Grande, AZ 85222.

TOTAL DUE THIS INVOICE: $1667.00
Bobby Gordon 117 E. 2" Street

(520) 560-7831 Casa Grande, AZ 85222

ecordon.bobby@yahoo.com




Bobby D. Gordon
Certified Water Utility Operator

AZ-DEQ Certificate Number(s)

18288 Grade 2 Water distribution System Operator
21123 Grade 2 Water Treatment Plant Operator
OP 030320

April 2009
Monthly Invoice for April, 2009

Bill To:

Casa Grande West Water Company
117 E. 2™ Street

Casa Grande, AZ 85222

Itemization of fees;

Served as Certified Operator for the above system for month of April 2009
Water Samples taken to Aquatics Consulting & Testing for analysis during April 2009

Manage accounting and billing aspects of company, payroll for employees, consulting
with other businesses that commerce with Casa Grande West Water Company.

Amount Due: $1667.00

Please Make checks payable to:

Pure Water Consulting
117 E. 2™ Street

Casa Grande, AZ 85222,

TOTAL DUE THIS INVOICE: $1667.00
Bobby Gordon 117 E. 2*? Street

(520) 560-7831 Casa Grande, AZ 85222

gordon.bobby@vahoo.com



mailto:bby@yahoo.com

Bobby D. Gordon
Certificd Water Utility Operator

AZ-DEQ Certificate Number(s)

18288 Grade 2 Water distribution System Operator
21123 Grade 2 Water Treatment Plant Operator
OP 030320

May 2009
Monthly Tnvoice for May, 2009

Bill To:

Casa Grande West Water Company
117 E. 2™ Street

Casa Grande, AZ 85222

Ttemization of fees:

Served as Certified Operator for the above system for month of May 2009
Water Samples taken to Aquatics Consulting & Testing for analysis during May 2009

Manage accounting and billing aspects of company, payroll for employees, consulting
with other businesses that commerce with Casa Grande West Water Company.

Meetings with NCS Engineering to do preliminary system evaluation, consulting with
firm on new Arsenic Guidelines, WIFA Technical assistance grant application.

Amount Due: $1667.00

Please Make checks payable to:

Pure Water Consulting
117 E. 2" Street

Casa Grande, A7 85222.

TOTAL DUE THIS INVOICE: $1667.00
Bobby Gordon 117 E. 2™ Street

(520) 560-7831 Casa Grande, AZ 85222

gordon.bobby@yahoo.com




Bobby D. Gordon
Certified Water Ulility Opcrator

AZ-DEQ Certificate Number(s)

18288 Grade 2 Water distribution System Operator
21123 Grade 2 Water Treatment Plant Operator
OP 030320

Tune 2009
Monthly Invoice for June, 2009

Bill To:

Casa Grande West Water Company
117 E. 2" Street

Casa Grande, AZ 85222

Ttemization of fees:

Served as Certified Operator for the above system for month of June 2009
Water Samples taken to Aquatics Consulting & Testing for analysis during June 2009

Manage accounting and billing aspects of company, payroll for employees, consulting
with other businesses that commerce with Casa Grande West Water Company.

Follow up meetings with NCS Engineering for Arsenic Treatment, work related to WIFA
Technical Assistance Grant.

Amount Due: $1667.00

Please Make checks payable to:

Pure Water Consulting

117 E. 2"’ Street

Casa Grande, AZ 85222.

TOTAL DUE THIS INVOICE: $1667.00
Bobby Gordon 117 E. 2™ Street

(520) 560-7831 Casa Grande, AZ 85222

gordon.bobby(@yahoo.com




[ntertwine Environmental Contractors I nvoice
13690 W, Towner St. S T—
Casa Grande, AZ 85293
211172008 1027
Bill To Ship Te
Casa Grande West Water Co. Casa Grande South

Bill Little
117 E. 2nd Street
Casa Grande, AZ 85222

P.O. Number Terms Rep Ship Via F.C.B. Project
Due on receipt 7112008
Quantity ltem Code Description Price Each Amount
I | repairs Repair leak on Trekell Rd used Jet Vac 7/9/08 85.00 85.00
I |repairs Hepair leuk on Hanna Rd. 7/3/08 §5.00 &3.00

Thark vou for your busincss.

Total $170.00




Interlwine Environmental Contractors I nvoice
15690 W. Towner St. Date Tp—
Casa Grande, AZ 85293
71172008 1028
Bill To Ship To
Casa Grande West Water Co. Casa Grande West
Bill Little
117 E, 2nd Street
(Casa Grande, AZ §5222
P.O. Number Terms Rep Ship Via F.G.B. Project
Due on receipt T13/2068
Quantity Item Code Description Price Each Amount
5| Water line installati... { 2 new water service 183.00 925.00
1 | repairs repair leak 85.00 85.00
i e Ch 3
24, éf;
A i /145
-z
A o3
Thank you for your business, T t ’
ota $1,010.00




Intertwine Environmental Contractors

15690 W. Towner St.

Invoice

. e Date Invoice #
Casa Grande, A7 85293
8/20/2008 1049
Bill To Ship To
Casa Grande West Water Co. Casa Grande West
Bill Listle
117 E. 2nd Street
Casa Grande, AZ 85222
P.O. Number Terms Rep Ship Via F.O.B. Project
Due on receipt 8720/2008
Guantity ltern Code Description Price Each Amaunt
7| repairs Water line repait in alley hetween Shangra [.a and Sherbundy 135.00 945.00
off Pepper Tree
P 9-ls-og4
At
-7 7L, 0
Thank you for your business.
Total $945.00




THE AMERICAN WEST PLMP SERVICE, INC.
2898 N. SIGNAL PEAK ROAD mVOlC@
CASA GRANDE, ARIZONA 85294 " oare

520-705-3756 520-423-2527 b
ROC176436 ROC176437 3 9""9”"8

| INvoicE#
i 2

e e e e st i+ e i et
g S

BILLTO ! SHIPTO
|

]
| CASA GRANDE WEST WATER CO0. CASA GRANDE WEST WATER CO. !
| 117 EAST 2nd STREET - 117 EAST 2nd STREET !
| CASA GRANDE, ARIZONA 85222 | CASA GRANDE, ARIZONA 85222
| COUNTY | WELL SITE
1

F o e e b 1 et e e e e+ i s bttt et + 2t - e e O R |
J DUE DA}ET P 0. .NUM_BER 1

L _J B 10/29,-’08 | BOBBY q‘

e T e e e

lTEM { DESC RIPTION

e

QTY , RATE l AMOUNT

e B i

l E

i SER C SERWCE CALL TO REPAPR CHLURINA TOR SYS TEM } 1 { i 75.00 {

| S -
f f |

4 | |

1

i

{

o \p~27-0F | - =

(-1 Ck# 2747 5

i
H
H

L | : , :

| At 75 00 |
|

|

!

Subtotal 75.00 .
8.6% Tax

! BILL KUKAWSK! - " My word is your guaranfee "

, Total 75.00



CASA GRANDE WEST WATER CO.

THE AMERICAN WEST PUMP SERVICE, INC.

2898 N. SIGNAL PEAK ROAD
CASA GRANDE, ARIZONA 85294
520-705-3756 520-423-2527
ROC176436 ROC176437

DATE

Invoice

iINVOICE #

BILLTO

- tom08

SHIP TO

2575

CASA GRANDE WEST WATER CO.

Total

117 EAST 2nd STREET " PETERSRD.
CASA GRANDE, ARIZONA 85222 | CASA GRANDE, ARIZONA 85222
COUNTY . NORTH WELL |
: |
- !
DUEDATE | PO, NUMBER |
1808 BOBBY |
© ITEM DESCRIPTION | QTY | RATE AMOUNT |
s 10250T21KBHOA SELECTOR SWITCH 2] 100.44 200.887 |
SW 102507103 PB SWITCH a 1 39.51 39.51T
ELEC 1025072 CONT.BLOCK 1 4289 42.89T
FUS FRS-R-60 FUSE 2. 19.74 39.487 |
0} 102708
Co-w kB 274 F
A B3¢
1 1
{
_ .  Subtotal 32276
BiLL KUKAWSKI - * My word s your guaraniee ' 4.29% Tax 13.85
336.61




THE AMERICAN WEST PUMP SERVICE, INC.

2898 N. SIGNAL PEAK ROAD invoice
CASA GRANDE, ARIZONA 85294 ‘ DATE | INVOICE # ;
520-705-3756 520-423-2527 | ' ;
ROC176436 ROC176437 | 122908 | 2504 |
BILL TO ’ SHIP TO
CASA GRANDE WEST WATER CO. CASA GRANDE WEST WATER CO. |
117 EAST 2nd STREET ALAMO STREET 7
CASA GRANDE, ARIZONA 85222 CASA GRANDE, ARIZONA 85222 |
COUNTY SOUTH WELL
: |
| S I |
‘ DUEDATE |  P.O.NUMBER |
| 2800 BOBBY
ITEM DESCRIPTION | QTY  RATE AMOUNT
MISC. REPLACE 4" PIPELINE FROM CHLORINATOR TO WELL i 1 1,325,007
| PGAU 0-100# LIQUID FILLED PRESSURE GAUGE | 1 25.00 25.007
ASS GAL ASSORTED FITTINGS, /8" BALL VALVE,COPPER | 1 35.00T |
TUBING, GASKETS,ETC.
PAI PRIMER & PAINT ' 1 45.03T
LAB1 LABOR TO INSTALL THE ABOVE 1 375.007
Pd - a9-00
(6-w
AMT- 4191015
i
|
Subtotal 1,809.03
| BILL KUKAWSKI - " My word is your guarantes 5.59% Tax 101.12
Total 1,910.15 |




Intertwine Environmental Contractors

15690 W. Towner St.

Invoice

o Date Invoice #
Casa Grande, A7 85293
1/2/2009 11035
Bill To Ship To
Casa Grande Wesl Waler Co, Casa Grande West
Bill Little Sherbundy
117 E. 2nd Street
Casa Grande, A7 85222
P.O. Number Terms Ship Project
Due on receipt 1/2/2009 Repair
Quantity ftem Cade Description Price Each Amount
6] repairs Repaired water Line and rebuild 4 services --12/24/2008 135.00 810.00
F d oz-16-27
Cl-—wn CkHB 29 2
A Mt 4 Blo. oo
Thank you for your business,
Total $810.00




INVOICE

Remit To:  Aquatic Consulting & Testing, Inc.
P.O. Box 1510
Tempe, Arizona 85280-1510
(480) 921-8044
Invoice Number: 085 18717
invoice Date: February 26, 2008
P.O. Number: C.O.C
Project Name: PWS #11-024
Client: Casa Grande West
117 East 2nd Street
Casa Grande, AZ 85222
Bobby Gordon
Samples: BP16662
12/20/07
Analysis Name Quantity | Unit Price | Tofal Price
Nitrate + Nitrite - N 1 ' $20.00 $20.00
Nitrite - N 1 $20.00 $20.00
Arsenic 1 $15.00 315.00
Invoice Total $ 55.00

cjic




INVOICE

Remit To:  Aquatic Consulting & Testing, Inc.

P.O. Box 1510
Tempe, Arizona 85280-1510
(480) 921-8044
Invoice Number: 085 20162
Invoice Date: June 16, 2008
P.O. Number: C.O.C.
Project Name: 11-024
Client; Casa Grande West
117 East 2nd Street
Casa Grande, AZ 85222
Bobby Gordon
Samples: BQO7630
05/27/08
Analysis Name | Quantity | Unit Price | Tofal Price
Arsenic 1 $15.00 $15.00
Invoice Total ' $§ 15.00

Gic



INVOICE

Remit To:  Aquatic Consulting & Testing, Inc.

P.0. Box 1510

Tempe, Arizona 85280-1510

(480) 921-8044

Invoice Number: 085 20170
Invoice Date: June 16, 2008
P.O. Number: C.O.C.
Project Name: PWS #11-024
Client: Casa Grande West

117 E. Second Street

Casa Grande, AZ 85222

Bobby Gordon
Samples: BQO5770
04/22/08
Analysis Name Quantity | Unit Price | Tofal Price
Trihalomethanes, Total 1 $150.00 $150.00
Haloacetic Acids 1 $200.00 $200.00
invoice Total $ 350.00

G



INVOICE

Remit To:  Aquatic Consulting & Testing, Inc.

P.O. Box 1510

Tempe, Arizona 85280-1510

(480} 921-8044

Invoice Number: 085 20306
invoice Date: June 25, 2008
P.O. Number: C.0.C.
Project Name: PWS #11-024
Client: Casa Grande West
117 East 2nd Street

Casa Grande, AZ 85222

Bobby Gordon

Samples: BQO08497 BQOB498 BQU849% BQOE500 BQO8501 BQOS502 BQOB503 BQO8S04 BL0OS505 BQOS506

08/11/08

Analysis Name | Quantity | Unit Price | Total Price

Lead 10 $15.00 $150.00

Copper 10 $15.00 $150.00

Invoice Total $ 300.00

cjc




INVOICE

[ Remit To: Aquatic Consulting & Testing, Inc.

P.O. Box 1510
Tempe, Arizona 85280-1510
(480) 921-8044
Invoice Number: 085 20411
Invoice Date: July 8, 2008
P.O. Number: State Form 11-024
Project Name: SDWA Casa Grande
West
Client: Casa Grande West Water Company

117 E. 2nd Street
Casa Grande, AZ 85222

Bili Little/Bobby Gordon

Samples: BQ05769 BQO7626 BQU8200
2™ Quarter 2008

Analysis Name Quantity | Unit Price | Tofal Price
Total Coliform, Colilert 3 $20.00 $60.00
invoice Total $ 60.00

cfe




INVOICE

jf_ﬁemit To:  Aquatic Consulting & Testing, inc.

P.O. Box 1510

Tempe, Arizona 85280-1510
| (480) 921-8044 -

Invoice Numhber: 08521314
Invoice Date: November 5, 2008
P.O. Number: C.O.C.
Project Name: PWS #11-024

Client: Casa Grande West

117 East 2nd Street

Casa Grande, AZ 85222

Bobby Gordon
Samples: BQ14435

09/24/08
| Analysis Name | Quantity | Unit Price | Total Price |
Arsenic 1 $15.00 §15.00
Trihalomethanes, Total 1 $150.00 $150.00
Haloacetic Acids 1 $200.00 $200.00
invoice Totaf 8 365.00
fl 12-15-2% *

llr— ¥ e O 5 5g



INVOICE

Remit To:  Aquatic Consulting & Testing, Inc.
P.O. Box 1510
Tembpe, Arizona 85280-1510
(480) 921-8044

invoice Number:
invoice Date:
P.O. Number:
Project Name:

Client: Casa Grande West Water Company
117 £. 2nd Street
Casa Grande, AZ 85222

Bobby Gordon

Samples: BQ09776 BQ10868 BQ12318
3" Quarter 2008

Analysis Name Quantity | Unit Price | Total Price |

Total Coliform, Colilert 3 $20.00 $60.00

Invoice Total $ 60.00
1 2 1507

085 21384
November 6, 2008
State Form 11-024
SDWA Casa Grande
West

C&,__, % C:/( fr ?’757

cfc



(1) r2v-o0 #7

INVOICE

Remit To:  Aquatic Consulting & Testing, Inc.

P.O. Box 1610

Tempe, Arizona 85280-1510

(480) 921-8044

Client: Casa Grande West
117 East 2nd Street
Casa Grande, AZ 85222

Invoice Number: 095 22270
Invoice Date: January 22, 2009
P.O. Number: C.O.C.

Project Name: 11-024

Bobby Gordon gol Lo~
Samples: BR00429 cK
01/12/09 Ame, 5F5.
Analysis Name | Quantity | Unit Price | Totfal Price
Arsenic 1 $15.00 $15.00
Invoice Total $ 15.00

fmj



INVOICE

I ‘Remit To:  Agquatic Consulting & Testing, Inc.

P.O. Box 1510
Tempe, Arizona 85280-1510
(480) 921-8044

Client: Casa Grande West
117 East 2nd Street
Casa Grande, AZ 85222

Invoice Number:
Invoice Date:
P.O. Number:

Project Name:

Bobby Gordon
Samples: BQ19666 BQ19964 BQ19821
12/19/08

Analysis Name Quantity | Unit Price | Total Price |
Nitrate + Nitrite - N 1 $20.00 $20.00
Nitrite - N 1 $20.00 $20.00
Haloacetic Acids 1 $200.00 $200.00
Trihalomethanes, Total 1 $150.00 $150.00
Invoice Total $ 380.00

095 22409

February 13, 2009

C.0.C.
11-024

¢e



INVOICE

P.0. Box 1510
Tempe, Arizona 85280-1510
(480) 921-8044

Remit To:  Aquatic Consulting & Testing, Inc.

Client: Casa Grande West
117 East 2nd Street

Casa Grande, AZ 85222

Bobby Gordon

Samples: BR01095

01/28/09

Invoice Number; 095 22563
Invoice Date: March 6, 2009
P.O. Number: C.O.C.

Project Name: PWS #11-024

Analysis Name Quantity | Unit Price | Total Price |
Arsenic 1 $15.00 $15.00
Iron 1 $15.00 $15.00
Manganese 1 $15.00 $15.00
Sulfide, Total 1 $25.00 $25.00
Phosphate, ortho 1 $20.00 $20.00
pH 1 $15.00 $15.00
Alkalinity, Total 1 $20.00 $20.00
Totai Hardness 1 $20.00 $20.00

Silica, Total 1 $15.00 $15.00
Sulfate 1 $20.00 $20.00
invoice Total $180.00

trmf



IRVOICE

Remit To: Aquatic Consulting & Testing, inc.
P.O. Box 1510
Tempe, Arizona 85280-1510
(480) 921-8044
invoice Rumber: 095 22888
Invoice Date: April 16, 2009
P.0. Number: State Form 11-024
Project Name: SDWA Casa Grande
West
Cliant; Casa Grande West Water Company

117 E. 2nhd Street
Casa Grande, AZ 85222

Bobby Gordon

Samples: BR0O0428 BRO1541 BRD2831
1* Quarter 2009

Analysis Name

Quantity | Unit Price | Total Price

Tota! Coliform, Colilert 3 $20.00

$60.00

Invoice Total

$ 60.00

cfc



INVOICE

Remit To:  Aquatic Consulling & Testing, Inc.

P.O. Box 1510
Tempe, Arizona 85280-1510
(480) 921-8044

Client: Casa Grande West

117 East 2nd Street

Casa Grande, AZ 85222

Inveice Rumber:
Invoice Date:
P.O. Humber:

Project Name:

Bobby Gordon
Samples: BR03478% BR03629 BRO2837
03/31/09

Analysis Name Quantity | Unit Price | Total Price |
Nitrate + Nitrite - N 2 $20.00 $40.00
Nitrite - N 1 $20.00 $20.00
Trihalomethanes, Total 1 $150.00 $150.00
Haloacetic Acids 1 $200.00 $200.00
invoice Total $410.00

095 23053
May 6, 2009
C.O.C.

PWS #11-024

cfc



_ TREASURER'S USE ONLY
DATE POSTED:

ROSTED BY:

Depositor Name 7. /7.

FPINAL COUNTY TREASURER
Treasurer's Receipt

(CONTROL # RECEIPT #

o -

Depositor Location ' -~ . i

~ Department's Codes Treasurer's Codes N T Descripon ]
Authority/Fund Source
£ [y
o :
P : : _.
]
MMMQQ - Department Signature e Date .~ -~ -

Total Cash

Treasurer Signature

Date ., - "f "

m:ﬂnwm & .. L £ \.m.. ’ ,
Diccet Deposit .~

Credit Card

WHITE - Treasurer

Total Deposit =

Clerk of the Board Signature
GREEN - Vatidated

b rrrrr———

PIMK - Schaols

CANARY - Cletk of Board GOLD - Department



NAL N T 1M Pmamm.ﬂ" CONT R
Treasurer’s Receipt

Depositor Name

Depositor Location

Date

L]

‘Umum.;_jm.ﬂ s Codes

s Codes
Source

Treasurer
Authority/Fund

Description
(Limit of 50 characters per ling)

Amount

nesssurRIrALENLIRA R Y

[EER RN EN TR E N

L R N R N N R,

Oc?m:n%
Coin

Total Cash
Checks
Uw.ﬂ.ooH.Umﬁcaﬂ
Credit Card

Total Deposit

Total cmvommﬁ

Treasurer Signature

WHITE -Treasurer

Department Signature " - R R e “Date -~ -

M £ Date

GREEN - Validaied =~ CANARY - Clerk of Board PINK - Finance  GOLD - Department



1 i = -
- PINAL COUNTY TREASURER  conTROLS RECEIPT #
’ H :
Treasurer’s Receipt | | L E T e

Depositor Name_ ¢ /174

. . I e B ; - P T ey e
Depositor Location_| ¢ H YRy y AT A T L

D_mnmnSm.E_W Codes Treasurer's Codes w T . ‘ o Ummm_.ﬁ:o.:
Authority/Fund Solrce . {Limit of 50 characters per line)

'
‘..\
- , . .
e i N . §
I T
-~ . “ v,lm
L ) [
: s
of o
| Pl
;
T ™ 5 i
ooy 4 [
h \ i X ! e
£ “ i
I -

L R N R N N Y Y Y YRR AR ALY

T ‘Totai Umm._omx

h_&D.omow
Coin o .
Total Cash Department Signature
Checks: 71 . :

Direct Déposit . 7777/ .
Credit nmwa el Treasurer Signature

A 4 A e L v Dmﬁm . . -

Total Deposit R === WHITE -Treasurer ~ GREEN - Validated ~ CANARY- Clerkof Board  PINK - Finance  GOLD - Department




Date |~ /-,

Depositor Name_. | - A 728 A47 D grreir a7 576 _
Depositor Location /| 7 £~ phed S O g o

Umn.mn_,.:mz

O::.omo%
Coin
Total Cash

Checks .70 . 4 4 7

Diréct Deposit

Credit Card -

Total Deposit

Department Signature

's Codes Treasurer's Codes Amount ! .Ummozuzoz
Authority/Fund Saurce {Limit of 50 characters per ling)
,,\mw, Ty i m.\ - mmw. 7 [
: £
T Total Deposit pas

o Date /< -~ 5/-¢

Date SO

Treasurer Signature

WHRITE -Treasurer

GREEN - validated

CANARY - Clerk of Board PINK - Finance GOLD - Deparment



| : ACIIDE™
- PINAL COUNTY TREASURER
| Treasurer’s Receipt
Depositor Name *. ROANDY e
I ‘ .- : . Date X
Depositor Location_ /=~ = .7 T LY ) Y RS
B ‘Dmnw:ﬁ:msﬁ_mdoamm Treasurer's Codes x>3‘0¢3 , T o DmmnmanJ.
Authority/Fund Source {Limit of 50 characters per fing)
. u < .

e Total Deposit _
%
Cuarrency .

Coin . A e e Pio Tl
Total Cash Department Signature EPEEEE Y S ot Date /- 5 %
Checks » =+, - . e

Direct Deposit _ - . o L P
Credit Card Treasurer Signature Date .=

Total Deposit WHITE -Treasurer ~ GREEN - Validated  CAMARY - Clerk of Board  PINK - Finance ~ GOLD - Depariment




Depositor Name__ ;0 =4 - F A4 Lg i
o Date_/ % - = /- =
Depositcr Location_j |/ f . e/ v 7
Gm_um:_,:mz_m Codes Treasurer's Codes Description
Autharity/Fund Source | - {Limit of 50 characters per line)

L R N N Y Y RN RN R R R R

s Total Um_..uomn fondn Ty

Os:&:@
Coin
Total Cash
Checks™ - . »
Dircct Deposit ‘ .
Credit Card = - . Treasurer Signature

Department Signature . Date /7 &/ =7

Total Deposit szsmsszzzcs====  WHITE-Treasirer  GREEN- Validated  GANARY - Cletkof Board  PINK - Finance  GOLD - Department
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WINT T 1Dkt A N i
Treasurer’s Receipt

Depositor Name

Depositor Location /!

B Dmnmﬁ%m:wm Codes

Treasurer's Codes
Authority/Fund

Source

Amouni

Description
{Limit of 50 characters per line)

———

hsasansenssasnnrssstonnansasanansnnannconsnsns

Currency

Coin

Total Cash
Checks
Direct Cm@om:
Credit Card

Total Deposit

Total Deposit

=

Department Signature

Treasurer Signature

Date —~

Date |~/ - |

WHITE -Treasurgr

GREEN - Validated

CANARY - Clerk of Board PINK - Finance GOLD - Department



PINAL COUNTY TREASURER

Treasurer’s Receipt

Depositor Name_i. L DhE TERT G Fod .
) : Date .7~ Sz
Depositor Location_J { 7/ £ . e gdec! D7 LA e b,

Description
(Limit of 50 characters per line)

Treasurer's Codes
Authority/Fund Source

Dm_umna.m:ﬁ_m Codes

=
-
.
-
N
»
I3

[ T L A AR T R R A R L R R R R R At i it
RN

Total DE.Sm:

Currency
Coin
Total Cash
Checks. 7t

Direct Depodit—- o . . _ T
Credit Card Ce Treasurer Signature A Date ;

Department Signature _ Date 2 < 57

Total Deposit WHITE -Treasurer  GREEN - Validated ~ CANARY - Clerk of Board  PINK - Finance  GOLD - Department



Depositor Name_.

Depositor Location

o Umnmﬁﬁamsﬁim Oo.qmm
Authority/Fund

Amount

lcu---tliol----.lololl---.------.o.---n-o...--.coiol------o||u-----|¢o|----t-

Currency

Total Deposit

Coin

Total Cash
Cheeks: -
Direct Deposit— . _
Credit Card

Total Deposit

Department mﬁ:mE.a

Treasurer Signhature

WHITE -Treasurer

Description
{Limit of 50 characters per {ine;

GREEN - Validated CANARY - Clerk of Board PINK - Finance GOLD - Department




_.J;.:
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Treasurer’s Receipt

\ o oy

Depositor Name_". 21 01 2o A st by
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-
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Total Deposit

Currency
Coin
Total Cash -
Checks, .- & #507
Direct Deposit—.
Credit Card S

Total Deposit

o Um_uw:?m.:ﬁ_m Codes Treasurer's Codes Description .
Autharity/Fund Source (Limit of 50 characters per ling)
mn. g .

R

Department Signature L

Treasurer Signature __ -

WHITE -Treasurer GREEN - Validated

CAMARY - Clerk of Board PINK - Finance

Date -

GOLD -.Department




_u__,,_b.r

ell

Yt s W

._,_\mmm:_.m“

#.\J..-J-.H.h
I 1N AyD
Recei

pt

URER

Depositor Name 7 /17 4

Dmnow;oﬂ Location. !/ 7

Dmﬁm ST e

¥
.
.
-
+
.
3
.
"
.
«
.
-
+
.
-
.
.
N
-
-
*
»
.
.
»
.
.
.
*
-
-
-
»
.
.
.
.
a
-
-
-
-
.
.
+
.
.
.
»
-
.
.
.
-
.
+
-
-
.
-
.
"
.
.
.
+*
.
-
.
.
.
.

_umnm_djmz_m Ooamm ,_.ﬁmmm.caﬂ_m Codes ’ Amount meo:bco:
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e

Currency
Coin

Total Cash

Owonmﬂw‘: [ DL
Direct-Deposit
Credit Card =~

—_—

Total Deposit

Total Deposit

YT

SRy -
e o e =
SSZ=zZ==Smz======

Treasurer Signature _ -

Date

WHITE -Treasurer GREEN - Validated

CANARY - Clerk of Board PINK - Finance GOLD - Depariment




» L# .PINAL COUNTY TREASURER RECEIPT RECEIPT # v ey
PBEERS-# £ E-mAIL REGEIT ¢ L
Casa Grande West Water Co
Depositor Name: . ) 6/30/12009
N " Casa Grande, AZ 85222 Date:
Depositor Location:
FINANCE CODES TREASURER CODES DESCRIFTION
SUB (LIMIT OF 50 GHARACTERS PER LINE)
COST CENTER OBJECT SUBSIDIARY SUBLEDGER |TYPE GL ACCOUNT SCURCE AMOUNT
7-00010-1002 | 9018 49496 | Est Property Tax
Total Deposit $494.96
Cash: ~-—_ $ . S
Checks: $494.96 Department Signature: ____ T Extension: Date:
$0.00
Direct Deposit:
. $0.00 i SN

Credit Card: Treasurer Signature: Date:
TOTAL GHW,OEW. S $494.96 White -Treasurer Green - Validated  Canary - Clerk of Board  Pink - Finance  Gold - Departmant

Pinal County Treasurer Rec
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